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Expressly designed for use by dentists, 

these three members of the Jelenko family of 
Precision Casting Equipment are vital for the 
accurate and expedient casting and finishing 

of gold inlays, crowns and small bridges. 


Simple to use— 


JELENKO MODEL IFC (Inlay Furnace Control) — fitted 

‘curate or ire with pyrometer and an exclusive temperature con 

acc urate , simple controls require no troller which automatically regulates temperatures 

speck ‘aining or ski to 1600°F., Model IFC is ideal tor wax elimination 

for any dental assistant. flask. 


Economical— 


initial cost of these three casting 
essentials is soon repaid in time saved 
in processing and finishing. 


Dependable— 


designed and manufactured for long, 

accurate, trouble free service... require 

virtually no service. 

JELENKO THERMOTROL, JR. — an electrical melting 
and casting unit with fingertip control of casting 
temperatures. Gives highest strength, ductility and 
density and minimizes pits and porosity 


Ask your dealer about these three precision cast- 
ing essentials today or write direct for literature. 


JELENKO “HANDY-SANOY"’ — a compact sand blaster 
with a myriad of uses from cleaning diamond points 
and casting to revealing interference points 


136 West 52nd Street - New York 19, USA Works on 30 to 50 Ibs. air pressure 
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application for housing accommodations 85S 


ye?” 
Centennial Session, American Dental Association 


September 14-18, 1959 — New York 


& Reservation requests for housing accommodations should be made by completing 
this application and mailing it to American Dental Association, Housing Bureau, 
P.O. Box 5440, Chicago 7, Illinois. 

& Make your reservation now! Assignments to hotels will be made in order received. 

& Scientific session and exhibits will be held in the Coliseum. Meetings of the House 
of Delegates of the American Dental Association will be held in the Waldorf-Astoria 
Hotel. Meetings of the Federation Dentaire Internationale will be held in the 
Manhattan Hotel. 

& Indicate your arrival and departure time in New York on the application. Reserva- 
tions will be held only until 6 p.m, of the day of arrival unless specific arrange- 
ments are made with the hotel. 

P If rooms are not available in the hotels listed on the application, an assignment 


will be made, whenever possible, to a hotel in the same area. 


American Dental Association Housing Bureau, P.O. Box 5440, Chicago 7 


APPLICANT 


a.m. 
Arriving p.m. Leaving 


ACCOMMODATIONS 


Hotel Hotel 


Hotel__ Hotel 


[ ] Single occupancy, rate to range from $ to$ per day. 

[-} Double occupancy, double bed, rate to range trom $ | a per day | 2 names must 
{_] Double occupancy, twin beds, rate to range from $ to $ per day be listed below 
{ ] Suite of fOOMS, including parlor, rate to range from $ to$ per day 


Room will be occupied by: 
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NEW YORK HOTELS 


1. Abbey $ 850-1100 $10.50-17.00 
Algonquin 172.50 1550.17.50 
Barbizon Plaza 10.50.1350 15.50.1950 
2 4 Barclay 16.5 19 50.23.50 
z 5. Belmont Plaza 85.1285 1185-1685 


6. Biltmore 200.18 9 12.00 6 


Commodore 1050.13.50 14.50.1950 


Fssex House 00 


9 Gotham 


10. Governor Clinton 750.12 0 11.00 1200 


1]. Henry Hudson 700. 900 


| 17 Lexington 11.3 15 30 

13. Manhattan 8.00.12.00 1? 00-17 
14. Martinique 6.50 11.00 9 00.15.00 
| 15. New Yorker 800-1450 11.50.70 0 


16. Paramount 6.50. 7.5 9.00 13.06 


Park Sherato )00-13.00 14.00 1200 


heraton McAlpir 800-1250 41.00 


6. Statler Hiltor 1000-1300 14 , 


7. Victoria 6 
Waldorf Astonia ) ) 16.00 
pecial application required 
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convenient... controllable . . . accurate 


TRUPLASTIC 


dual purpose 


IMPRESSION 


Longer working time 


You will find all of the best qualities * 
of plaster and paste in new Getz 
TRUPLASTIC dual purpose im- 
pression paste. TRUPLASTIC sets 
hard and dry, and breaks clean 
without flaking. It is non-sticky. 
TRUPLASTIC will improve results 
in any technique for which a plaster 
or paste wash is indicated. Ask your 
dealer. 


7512 South Greenwood, Chicago 19, Illinois 
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Ritter) 


Design with purpose! The wonderful, new Ritter 
Euphorian Chair “cradles your patient in comfort.” 
He’s more relaxed and cooperative. 

Features? Touch-of-the-toe elevation and tilt . . . 
slide-away armrests . . . choice of three headrest 
designs . . . special pad for children . .. many other 
features designed for your added operational ease 
and for the comfort of your patients. 

See this magnificent chair at your dealers’! 


RITTER COMPANY INC. 
1051 Ritter Park, Rochester 3, N. Y. 


Please send me full-color catalog on the new 
Ritter Euphorian Chair. 


MAIL COUPON NOW 
FOR FULL-COLOR CATALOG! 


* (Pronounced U-FOR-IAN)—from the 
Greek, meaning “‘state of well-being.”’ 
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@ The only INTERCHANGEABLE Peo 
PORCELAIN TISSUE CONTACT 

Properly adapted glazed porcelain never 

 gauses tissue irritation 

“@ Adaptable to healed or partially healed 

ridges. 

—@ Steele's Trupontics, designed for Fixed 

Bridge restorations, are available in a 

complete range of Anterior and Posterior 

Molds and in all New Hue Shades. 


Interchangecbility and esthetics will be as- 
gered when used with Steele's AG Backings. 


THE COLUMBUS DENTAL MANUFACTURING CO 
COLUMBUS 6, OHIO 2 


SEND FOR LITERATURE 


“Registered Trademark 
of Dentists’ Supply Co 
of New York. 


ARE YOU GETTING 
THE JOURNAL OF ORAL 


SURGERY, ANESTHESIA 
AND HOSPITAL DENTAL 
SERVICE? 


If not, 
SUBSCRIBE TODAY! 

Send your check for $10.00 to: 

American Dental Assn. 
Subscription Department 

Desk 316 
222 East Superior Street 


Chicago 11, Illinois 


8 
for the comfort and satisfaction 
of your patients 
SPECIFY 
New Hue 
FOR FIXED BRIDGEWORK 
~ 
¥ 


| ial NN Reaches New Horizons in 
the Measurement of Radiation! 


RINN RADIOMETER... Man’s insatiable curiosity drives him forever 
upward. In his endless search incredible things are revealed — solid state, 
systems analysis, ray sources—a new world in the making. Engineers and 
scientists are at work for Rinn on advanced projects in the field of radiog- 
raphy. The Rinn Radiometer is one of many new products in a library of 
impossibilities made possible. This remarkable new instrument, small 
enough to hold in the palm of your hand, provides a quick, accurate 
means of measuring accumulated radiation. It out-modes customary 
badge services, is reuseable indefinitely and permits an on-the-spot safety 
check for those concerned with radiation . another example of Rinn’'s 
exploration into the unknown. $20 each. For complete information see 
your dealer or write Rinn Corporation, 2929 North Crawford Avenue, 
Chicago 41, Illinois. 
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Ou: daily activities demand energy from food 
. aS does maintenance of healthy bodies 
repair of sick ones . .. and growth of young ones 
The amount of energy demanded varies from 
level of activity .. . body size stage of growth 
... pregnancy ...lactation... and state of health 

Food intake is largely controlled by our body’s 
demand for energy. Wise selection of food is 
necessary to insure that we satisfy nutrient needs 
while we satisfy energy demands 

Foods combined in the minimum amounts sue- 
gested in A Guide to Good Eating provide most 
of the nutrient needs and about 2/3 the energy 
needs of the average healthy active adult. Of the 
adult Recommended Dietary Allowance, these 
amounts of 
milk and dairy foods supply about '/7 of the cal- 
ories ... foods in the meat group supply about \ /s5 
of the calories vegetables and fruits supply 
about '/9 of the calories breads and cereals 
supply about '/3 of the calories 

More of these or other foods with mod- 
erate use of sugars and syrups, fats and oils in 
food preparation and at the table quickly 
increase the calorie intake to meet energy needs 
An adequate supply of energy is essential if the 
body is to make efficient use of dietary protein 


A GUIDE TO GOOD EATING — USE DAILY 
DAIRY FOODS 
e 4 or more 
aqu e Chee 


upply part of 


MEAT GROUP 


Meat fist poultry, eggs, 


ng 


iry bea pea nuts as alternates 


VEGETABLES AND FRUITS 


| ide dark greer 


or yellow 
ruit or tomat 


BREADS AND CEREALS 
ery js e Enriched or whole-grain added 


roves strit 


Thus, even in reducing diets, calories from carbo- 
hydrates and fats should be included. 

When combined in well-prepared meals, foods 
selected from each of these four food groups can 
sulisfy the tastes, appetites and energy needs of 
all members of the family young and old. 

The nutritional statements made in this adver 
tisement have been reviewed by the 


Foods and Nutrition of the 


Association and found consistent with current 


Council on 
American Medical 


tuthoritative medical opinion 


1918 . better health 
through nutrition research and education. 


Since . promoting 


NATIONAL DAIRY COUNCIL 


4 non-profit organization 


N 


Canal Street + Chicago 6, Hl. 
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Dr. Chapin A. Hatris said: 


get results that assure complete comfort, 


aes die In 1859, perfect impres- 


&* sions were no less a goal than 
today. The “‘substances in common 
use’’ were, of course limited, the most 
popular being wax and finely pulverized 
plaster of Paris—and the results, by 
today’s standards, quite primitive. 

In 1959, accuracy of the highest degree is 
a routine matter when impressions are 
taken with Coe impression materials. Coe 
Laboratories manufacture a complete line 
of materials for every impression purpose 
and for use with the preferred techniques 
of dentists everywhere. Coe materials are 
easy to use, easy on the patient, depend- 
able in producing an exact reproduction of 
all oral topography. YOU can expect and 


Coe-Flo Coe-Flex All-Tec 


Vv 


functional perfection, ease of mastication 
and lasting service for your patients with 
the Coe impression material of your choice. 
Shown here are the widely popular Coe 
materials. For details see your dealer, or 
write today. 


Coe Alginate 


COE LABORATORIES, INC. 00, 


CHICAGO 21, ILLINOIS 


Coe-Trans 


| 11 

> 
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Accepted by the American 
Dental! Association as Sodium 
Bicarbonate U.S.P. 


GENERATIONS OF DENTISTS HAVE RECOGNIZED 


Sodium Bicarbonate 
as an outstanding dentifrice 


Write for your free copies of 
our educational booklets. 3 


Church & Dwight Co., Inc. 


70 Pine Street, New York 5, N.Y. 
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Help your fellow dentist in need! 


Send your contribution today to 
American Dental Association Relief Fund 


222 East Superior Street, Chicago 11, Illinois 
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Constantly growing in dental favor— 
Effective in all operative procedures— 
And appeals to patients, too! 

Pre-operatively, Green Mint cuts ropy 
saliva and flushes oral debris without 
tissue distortion. Post-operatively, its 
effective detergent action assures thorough 
penetration and cleansing. 


Patients prefer its fresh minty flavor, so 
different from ordinary antiseptic or medi 
cated mouthwashes. 

Both you and your patients will like its 
effective deodorant action. 


SPECIAL PROFESSIONAL OFFER 
$2 50 
s 


1 gallon bottle postpaid only 


Block Drug Company, Inc. 


105 Academy Street 
Jersey City 2, N.J. 


Please send me ___ gallon(s) Green Mint at 
$2.50 per gallon. 
__Check enclosed __Send C.0.D. Charge me 


Name 


Address 


City Zone___ State 


(Brand of Calcium ios Suspension) 
LIQUID 
CLINICALLY PROVEN‘ 


CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 

Stocked by recognized dental 

supply houses. 


*For further information, 
write to 


ROWER DENTAL MFG. CORP. 
Boston 16, Mass., U.S.A. 


APPEAL | be ff 
secure ~ 
use... 
#8 
B 


FOR OFFICE USE 
FOR HOME USE 


w mildly astringent... stimulating to tissues 
w Cleansing... flushes away debris, mucus, cuts 
ropy saliva — pre- and postoperatively 


= refreshing, nonmedicinal flavor... appre- 
ciated by patients 


deodorizing... combats offensive mouth 
odors 


= concentrated, economical... use 
just a few drops in water — 


SEND FOR 
SAMPLES 


AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 


helps your patients to Ki PNT 


MERICAN master their new dentures 


| DENTAL 
A\®ociation (only F. Gums used) Dental Plate Adhesive 


15 
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ERA-T 


(Reg. U.S. Pat. Off.) 


THE NEW 
CONCEPT IN THE 


TECHNIQUE OF 


Porcelain-Baked-to-Metal 
RESTORATIONS 


Not one of the current Porcelain-fused-to-metal restorations offered the 
profession has achieved the desired goal of perfect color and translucency. 
NOW — Nu-Dent's improved CE RA-T EX restorations ...based 
upon 18 years of experience with this technique ...and making use of 
Nu-dent’s own NEW and specially formulated porcelain and precious 
metals ... approaches the ideal. NOW — perfect color, translucency and 
workmanship can be guaranteed .. . 
The New Bridge That Minimizes Unsurpassed Color and Shades 
Fracture with Life-Like translucency that 


match any Shade Guide 
Makes It Possible to Replace 


Broken Porcelain Pontics and Provides exactness of Model 
Retainers— Fit for Crown-Veneer and 
ERAT Bridge That Can Only Be Ac- 


(Reg. U.S. Pat. Off.) Makes Accessible interproximal complished With Gold. 
Areas Contributing to a Healthy 
Periodontium— 


All Nu-Dent Porcelain Restorations 
Are Fired in Exclusive Nu-Dent 


Vacuum Furnaces 


nu-dent porcetain stubio, INC. 

(Reg US Pat Ott) 
220 West 42 $1., N.Y. 36, N.Y. © Phone—LA 4-3591, 2,3, 4, 5,6 
9615 Brighton Way, Beverly Hills, Cal., Phone—CRestview 5-8717 


: (Send to NU-DENT Studio Nearest You) 
CeRA-1 Res- NU-DENT PORCELAIN STUDIO, Inc. 
toration of vein Naturalness Piease send information on practice-building NU-DENT 
and Practical Durability That oon porcelain restorations. 
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A symposium on programs affecting relations 
between the dental profession 


and the dental laboratory group 


A symposium on programs affecting relations between the dental profession and thy 
dental laboratory group was presented September 29-30, 1958, at the Association's 
Central Office, by the Council on Dental Trade and Laboratory Relations. The 
symposium was attended by more than 90 persons representing a substantial number 
of constituent dental societies, the larger component dental societies, state denta! 
examining boards and the National Association of Dental Laboratories 

Among the topics discussed were the education and certification of dental labora 
tory technicians, the accreditation of commercial dental laboratories, the activities 
of the self-styled “public denturists” and the statutory recognition of commercial! 
dental laboratories and dental laboratory technicians. 

Space does not permit the publication of all of the excellent papers which wer 
given at the two-day conference. However, because of the wide interest in denta! 
laboratory legislation, THE JOURNAL hastens to publish in this issue four of the 
articles dealing specifically with this phase of the subject. They are 

“The History and Philosophy of Occupational Licensing Legislation in the United 
States” by William L. Frederick, Ph.D., eastern representative, Vhe Council of State 
Governments ; 

“The Judicial View of Occupational Licensure” by William M. ‘Trumbull, J.D 
professor of law, Northwestern University ; 

“The Policy of the American Dental Association on the Licensure or Registration 
of Commercial Dental Laboratories and Dental Laboratory Technicians” by |. Fred 
Folley, Jr., chairman of the Council on Dental Trade and Laboratory Relations of the 
American Dental Association; 

“The Dental Laboratory Viewpoint” by Homer Dickson, immediate past president 
National Association of Dental Laboratories. 
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Several of the remaining conference papers will be published as reports of the 
Council on Dental Trade and Laboratory Relations in future issues of tHE JOURNAL. 


At the 99th annual session of the Association in Dallas, the House of Delegates 
directed the Council on Dental Trade and Laboratory Relations “to study and 
evaluate present Association policy opposing the adoption by state legislatures ol 


licensure and registration measures for dental laboratories and dental laboratory 


technicians and report its findings to the House of Delegates in 1959.” The House 


further urged that “in the interim, no additional legislation be introduced or sup- 


ported by constituent dental societies that would require the registration or licensure 


of dental laboratories or dental laboratory technicians.” 


It is hoped that the four articles presented in this issue, plus others scheduled for 
early issues of THE JOURNAL, will be helpful to state dental societies in the formula- 


tion of their policies on the subject. 


IHE HISTORY 
OF OCCUPATIONAL 
IN THE 


William L. Frederick, Ph.D., Neu 


Ihe origins of our present day protes- 


sional and occupational licensing systems 
are found in Europe in the Middle Ages 
From the flourished in 
medieval times, there is a clear line of 


prac - 


guilds which 


descent to our modern licensing 


that 
today is a reincarnation of the guild sy 


tices. This is not to say licensing 
tem, but rather to suggest that current 
licensing practices and organization serve 
some of the same purposes and have some 
of the 


veloped initially through the guild. sys- 


same features which were de- 
tem 

Lhe first guilds were organized by mer- 
chants in the cities and towns as early as 
the twelfth century. They reflected the 
vocational framework of the period and 
were an early outgrowth of the revival 
of trade after the so-called Dark Ages 
Their 


CCONOTIIM 


basic purpose was to protect the 


interests of their members, 


though they also served as a means ol 
providing some protection against eco- 
nomic and trade practices which would 


be harmful to the community. The guilds 


AND PHILOSOPHY 
LICENSING 
UNITED STATES 


LEGISLATION 


York 


received legal recognition by municipal 
authorities including the right to restrict 
membership and to regulate trade among 
various Communities. 

The merchant guilds tended to be- 
come quite exclusive bodies, the members 
of which enjoyed considerable wealth 
Naturally 
suarded their privileged status by care- 


and social _ prestige. they 
fully limiting their membership and by 
refusing to admit persons from different 
segments ol the economy. The result was 
the formation of new types of guilds con- 
sisting of free artisans who practiced the 
several cralts whic h developed or were 
revived during this period 

The new guilds were organized along 
craft like the 
had as their major purposes the protec- 
the 


members. They instituted a system of self- 


lines and earlier groups 


tion of economic interests of thei 
regulation, governing prices, wages, hours, 


working conditions and other aspects of 
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the manufacture and sale of their prod- 
ucts. They inaugurated a training system 
involving apprentices, journeymen and 
master craftsmen. As is the case with some 
similar arrangements today, this form ol 
organization served two purposes. It 
offered the public some assurance that 
persons entering a craft would receive 
adequate training. At the same time, it 
frequently was used to reduce competi- 
tion by limiting the number of master 
craftsmen. 

The interests of the craft guilds were 
sometimes diametrically opposed to those 
of the merchant guilds. The older groups 
controlled the governing 
but in 


frequently 


bodies of the cities, time, the 
growth of the crafts forced a sharing ol 
When this occurred, the 


guilds too were able to use the authority 


power. cralt 
of government to implement and support 
their own codes and regulations. 

The professional guilds were the third 
form of vocational organization promi- 
nent in medieval times. Once bound to 
the church, the professions were freed 
from religious domination by the grow- 
ing secularization of society; by the six- 
teenth century, professional organizations 
emerged along guild lines. Medicine, law 
and teaching were the major professions 
of the period. Their members received 
formal training in the universities, a fact 
which distinguished them from members 
of the other guilds. 
guilds helped to insure that persons enter- 


The professional 


ing the professions had adequate train- 
ing, and they often participated in the 
training process. Also, they sought to 
limit the right to practice a profession to 
persons who were members of the guild 

The vast power of the guilds 
could not 
prevent thei The 
impact of the Commercial Revolution 


nomic, political and social 
eventual dissolution. 


and the rise of national governments in 
western Europe contributed to the end 
of the guild system. Changes in industrial 
and commercial processes and the shift- 
ing of political power from the cities to 
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the national states took away much of the 
power of the guilds. ‘Though they con- 
tinued to exist in many places, the guilds 
largely lost the lofty position they had 
once held. 

This brief historical sketch provides 
the background against which the de- 
velopment of licensure in the United 
States can be traced. The pattern which 
emerges includes elements of the Euro- 
pean guild system modified by the vastly 
different conditions of colonial society in 
early America and eventually modified 
still further by the economic, political and 
social changes which have produced the 
contemporary United States 


CRAFTS AND PROFESSIONS 
IN COLONIAL AMERICA 


In colonial America, the craft guilds 
never achieved a solid base. Already de- 
clining in importance in Europe, they 
were hampered in the colonies by the 
trade restrictions imposed by England 
Moreover, the great shortage of skilled 
artisans and the 


colonial society made it extremely diffi- 


agrarian nature of 
cult to regulate production. ‘The demand 
for workers was so great that the old ap- 
prentice-journeyman system could not be 
maintained. The 
made some effort to regulate the crafts 
English Euro- 


pean practice, but the laws were not en 


colonial governments 


in accordance with and 
forced stringently. 

In the professions, the situation was 
quite different, though here too, old prac- 
tices and traditions had to be modified 
The early colonists regarded university 
training as essential for the professions, 
but the colleges they established provided 
training primarily for the ministry. ‘There 
was neither a medical college nor a law 
school in America until after the middle 
of the eighteenth century. Some univer- 
sity-trained doctors and lawyers came to 
the colonies; the sons of some colonists 
to England or the Continent 


were sent 


for training, but the total number from 


— 
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both sources was insufficient to meet the 
needs. Hence, a system of apprenticeship 
training for the professions was estab 
lished 

It appears that medicine suffered more 
lack 


facilities the 


than other professions from the 


of university training 
colonies. The apprenticeship system seems 
to have resulted in a less skilled group ot 
1800, it is 


estimated that only about 10 per cent of 


doctors each generation. By 


the doctors in the colonies had received 
their training in universities. Under these 
conditions it is no wonder that a demand 
grew for regulation of the practice of 
medicine by the state. As early as 1639, 
Virginia had enacted a statute concern- 
ing medical practice, in part as a result 
of complaints about excessive fees. Later, 
attention was focused on standards of 
practice, and in 1736, Virginia revised 
its act to permit doctors with university 
training to charge higher fees than those 
trained under the apprentice system 
(his was an attempt to provide a finan- 
cial reward for better training, but there 
was still no ban to prevent the poorly 
trained individual from practicing. 
General medical practice acts came in 
the colonies only after the establishment 
of state and local medical societies. This 
relationship also prevailed in other pro- 
fessions where newly organized _profes- 
sional associations worked diligently for 
regulation of the standards of practice in 


The 


society 


state 
New 


Jersey in 1766, and six years later that 


their fields oldest existing 


medical was organized in 


passed the first comprehensive 
1800 13 of the 


16 states had passed general medical 


colony 
medical practice act. By 


practice acts, and all but the New Jersey 


law gave the state medical society the 
power to examine and license applicants 
who desired to prac tic medic ine 

The legal profession got off to a some 
what shaky start in the colonies. ‘There 
were few lawyers, and the practice of law 
Some 


colonies passed laws limiting the func- 


was regarded’ with disfavor. 


tions and role of lawyers. However, these 
conditions soon changed and by 1750, the 
law was firmly established as a_profes- 
sional calling. However, the lack of any 
law schools in the colonics meant that 
persons aspiring to become lawyers either 
had to go abroad for their education or 
serve as an apprentice in a lawyer's office. 

Because of the lawyer's special role as 
an officer of the court, regulations govern- 
ing the practice of law developed at an 
early date. 
could be admitted to practice only by the 
action of the legislature or royal governor. 


In some colonies, lawyers 


In most colonies, admission to practice 
was governed by each local court. Natur- 
ally, there were variations in admissions 
standards, not only among the colonies, 
but also within those which vested the 
admitting power in their local courts. Bar 
associations successfully worked for uni- 
formity within these colonies and gener- 
ally sought to obtain higher standards of 
thei 
efforts, six states by 1800 required appli- 


admission. Partly as a_ result of 
cants to pass state examinations prior to 
admission to the bar. 

During the colonial period, the certify- 
ing of teachers was a decentralized proc- 
ess which varied widely from colony to 
colony and from town to town. There 
were few if any objective standards and 
apparently no written examinations. ‘The 
subjective judgments of local officials and 
often of the clergy determined whether a 
teacher obtained and retained a certifi- 
cate. Moral character, and during the 
Revolution, political loyalty, were likely 
to be as important as knowledge of sub- 
ject matter and teaching ability in de- 


termining whether a prospective teacher 


would receive a license 


PROFESSIONAL LICENSURE 
IN THE NINETEENTH CENTURY 


At the beginning of the nineteenth cen- 
tury in the United States, professional 
licensing seemed to be well established. 
Medicine and the law were recognized by 
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PROFESS 


statute, and numerous new professions 
were obtaining an identity of their own. 
The trends all seemed to be in the direc- 
tion of increased regulation of the pro 
fessions by their own associations with the 
legal support of the states. 

Then beginning about 1820, the pic- 
ture changed. State laws restricting the 
practice of law and medicine began to be 
repealed or to be amended out of exist- 
ence. By 1850, there were almost no regu- 
lations governing the practice of medicine 
in any of the states and only very loose 
rules pertaining to admission to the bar. 
Almost anyone could enter these fields 
with little regard to training or expe- 
rience. The inevitable result was a con- 
siderable decline in professional standards 
and in the knowledge and skills of prac- 
titioners. 

What brought about this reversal ol 
policy with respect to professional licen- 
sure? In the study of licensing which the 
Council of State Governments made sev- 
eral years ago, several causative factors 
were suggested. They were: 

1. A growing spirit of democracy and 
individualism permeated the environment 
of the nineteenth century. 

2. Government supported the demand 
for greater economic freedom by the ap- 
plication of laissez faire to the develop- 
ment of our resources and industry 

3. A growing and expanding popula- 
tion demanded more doctors. Meantime, 
inadequately equipped schools and the 
rise of dubious medical sects led to bicker- 
ing between “regulars” and “irregulars”’ 
in medicine which destroyed professional 
solidarity. 

4. In law a centralized machinery of 
admission was not adaptable to large and 
sparsely settled areas; the decentralized 
system tended to lower the standards of 
admission. ' 

During the second half of the nine- 
teenth century, another reversal of public 
attitudes and policy toward licensing took 
place. Some of the factors which caused 
licensing laws to be repealed a few years 
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earlier were no longer 


Moreover, incompetence, quackery and 


as important 


dishonesty in the professions were becom- 
ing more and more common, and as a 
result, there was a new awareness of the 
need for professional standards. Finally, 
about mid-century, several national pro- 
fessional associations were formed, and 
they pressed vigorously for the adoption 
of licensing acts. In 1847, the American 
Medical Association was established, and 
national professional organizations were 
created in pharmacy and civil enginee1 
ing in 1852 and in architecture in 1857 
In 1859, the American Dental Associa- 
tion was formed. 

These various factors led to a new 
wave of licensing legislation in the states 
By 1900, the older professions were gov- 
erned by licensing laws in all or practi- 
cally all the states. Many of the newe) 
professions likewise secured the adoption 
of laws, regulating practice in their areas 
In most instances, the licensing laws pro- 
vided for a large measure of self-govern- 
ment for the professions and in some 
cases, the organized profession was given 
a definite role in the licensing process 


OCCUPATIONAL REGULATION 
IN THE TWENTIETH CENTURY 


The trend toward licensing of more and 
more professions and trades continued 
into the twentieth century and is still evi- 
dent today. At the present time, there are 
at least 75 occupations for which licenses 
are required in one or more states. In at 
least 14 fields, all states require practi- 
tioners to obtain licenses. ‘The number of 
1,200 and 
additional 


licensing statutes is well over 
the 
groups successfully demand that they too 


number is growing as 


be given the protection of a license issued 
by the state. For the most part, each of 


these licensing laws creates an_ inde- 
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pendent licensing board composed of 
members of the profession subject to the 
particular law. This 


the act and within the statutory 


board administers 
limita- 
tions, it regulates the profession and is the 


Phe 


creating 


licensing authority the state 


boards; the hundreds of laws 
them; the 
which they enforce; the professional asso- 


which with the 


regulations and procedures 


clations work closely 


boards and which have their own codes of 
ethics; the colleges and universities which 
educate people for the professions and 


which often are subject to accreditation 
by the boards—all of these complicated 
and interrelated agencies and rules con- 
stitute professional licensure as we know 


it today in the United States 


QUERIES ON 
MODERN DAY LICENSURE 


This brief description of the history of 
the development of professional licensing 
and the few comments I have made about 
the extent of licensing today provide a 
basis for raising some questions about 
licensure and the relationships involved 
between government and the professions 
in the licensing process. Why do we have 
a system of licensure? What interests and 
values does it seek to protect and serve? 
How effectively does it fulfill these goals? 
Are major 
shortcomings in present 
processes? What criteria can a legislature 
employ in determining whether a_par- 


there some problems and 


our licensing 


ticular profession or occupation should 
be licensed? 

Obviously, these are all questions 
which could be discussed at great length. 
I will only discuss each of them briefly 
in an effort to suggest some partial an- 
swers and to reflection on 


these questions 


encourage 


Purpose of Licensure * We have a system 
of licensure because various organized 
groups their 
members and to the general public to 


believe it is beneficial to 


have such a system and because these 
groups have convinced public officials of 
the need for licensing. This is an over- 
simplification, but I believe it is basicalls 
an accurate statement. Unlike regulations 


of most other parts of the economy. 
licensing has not been imposed over the 
vehement objections of the group to be 
licensed. Just the opposite; it usually has 
been granted by the state in answer to the 
express desires of the group or at least 
the organized portion of the group. It is 
this fact which helps to explain the great 
spread of licensing, its extension to more 
and more fields of work. 

here can be no doubt that licensing 
protects the interests of a profession. It 
aids in the establishment of standards, 
helps to keep incompetents out of the 
field and assists in the enforcement of 
codes of practice. All of these are legiti- 
mate professional goals. While a _profes- 
sion may strive to achieve them through 
voluntary means, the availability of the 
police power of the state is a most useful 
additional weapon. In addition, licensing 
may help to solidify a profession by in- 
creasing an individual’s sense of belong- 
ing to a specific area of endeavor. Finally, 
licensing may add to the economic power 
of those working in a particular field. 

Of course, licensing serves more than 
these professional interests; it also pro- 
tects the interests of the general public. 
This is the legal basis for licensing, for 
such legislation may be justified only if 
it protects the health, safety or welfare 
of the people. As far as the major pro- 
fessions are concerned, there is no doubt 
that licensing fulfills this public purpose 
It assures the public of at least minimum 
standards of competence and _ practice. 
The interests of the profession and the 
public in high standards 
coincide to a large extent, and the process 
of licensure helps to protect this mutual 
interest. 


maintaining 


Effectiveness of Licensure * The 
question which I posed previously con- 


next 
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cerned the effectiveness of the licensing 
process in realizing its various purposes 
and goals. I think it is clear that licensing 
assists a group in achieving a professional 
or occupational identity. It helps to de- 
fine the boundaries of a profession or skill 
and says that the application of knowl- 
edge within these boundaries is part of a 
specific profession. I believe also that 
licensing may help individuals to achieve 
greater financial compensation for their 
work, though this result may be more 
easily demonstrated in some of the fields 
subject to licensing than in others. But 
these goals, though they are important to 
individuals and groups, 
ondary to the basic purpose of licensing 
The important question is: How effec- 
tively does licensing protect the public 
interest, the public health, safety and wel- 


small are sec- 


fare? 

I have said already that licensing has 
helped greatly to raise and maintain 
standards and thus to protect the interests 
of the public. This achievement is due 
not only to the provisions of licensing 
statutes which establish basic qualifica- 
tions, but even more it is a result of the 
devoted service of thousands of board 
members and secretaries who have ad- 
ministered these laws. They have had the 
day-by-day task of attempting to main- 
tain standards, of admitting only the well 
qualified to practice and of seeking to 
enforce standards of practice by taking 
appropriate action against those who 
violate professional codes. Vo fulfill these 
responsibilities, boards must have the re- 
sources and the time to examine and test 
applicants satisfactorily and the means to 
enforce standards of practice effectively 
and equitably. To the extent that boards 
lack adequate examining and enforcing 
machinery, licensing fails to provide the 
public with the protection to which it is 
entitled and which it expects 

Ot course, boards are not solely re- 
sponsible for the success or failure of 
licensing in achieving this public pur- 


pose. Some provisions of licensing statutes 
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relating to qualifications for practice are 
arbitrary and restrictive in nature. Then 
purpose appears to be to limit practice in 
a field rather than to establish reasonab|: 
standards. A common example of such 
restrictions are provisions pertaining to 
the licensing of persons coming from 
other states who already are licensed and 
have practiced in their original states 
Some licensing laws make no_ provision 
for recognizing licenses issued by other 
states. Others require an applicant al- 
ready licensed elsewhere to take additi- 
tional training, or to submit to a full 
examination process, or to pay a very high 
fee for endorsement 

Licensing legislation of this type docs 
not serve the public interest so much as it 
protects the already 
practicing within the state. The increas 
ing mobility of our population makes 
these barriers more and more serious anc 
more and more detrimental to the best 
interests of the public 


interests of those 


Professional associations also have a 
key role in determining the extent to 
which the licensing process realizes its 
basic public purpose. The associations not 
only are the voice of the regulated; they 
also have close and continuing ties with 
the regulatory Some licensing 


laws afford special recognition to the pro 


proc Css. 


fessional association in the field involved 
In fact, almost all licensing laws are based 
on the theory that the professional asso 
actively 
The 
values and policies of professional associa 
likely to be the 
then 


ciations concerned will support 


the lic ensing program judements 


tions are reflected in 


statutes and in administration by 
licensing boards. These relationships be 
tween the professional societies and the 
licensing process are tolerable insofar as 
the associations are able to represent thi 
broad interests of the public. Fortunately 
they to do so on most occasion 
But where there is a divergence of inter 
ests between those of the pyotession and 
then th, 


the profession will almost surely be domi 


appeal 


those of the public, interests of 


| 


AMER 


AN DENTAL ASS 


nant. When this type of situation de- 


velops, licensure falls short of fulfilling 
its public objectives 


Yardsticks U 
Proposals * The final question I posed 


sed in Evaluatine Licensure 
earlier concerns the criteria which legisla- 
tors may apply in determining whether 
to extend the licensing system to addi- 
tional professions and occupations. This 
is a decision which must be made in al- 
most every session of a state legislature, 
for there are always new groups clamor- 
ing for the adoption of a licensing law 
to cover their fields. It is a difficult de- 
cision to make, because it requires a bal- 
ancing of values and because the propo- 
nents are organized and vociferous, the 
opponents are usually few in number and 
the general public generally does not even 
know that a licensing bill is being con 
sidered by the legislature. Under such 
circumstances, the legislator must repre- 
sent the public’s interest and attempt to 
that will be 


served by the proposed licensing bill 


determine whether interest 

The first criterion I would suggest is a 
clear showing that the need to protect 
the public health, safety or welfare is so 
vital as to justify further restrictions on 
an individual’s choice of an occupation 
Licensing legislation obviously imposes 
restrictions on occupational choice and to 
this extent limits one of the freedoms of 
a free economy. We accept many types of 
limitations freedoms and we 
recognize the right of government to im- 
pose them, but we should always insist 


that such limitations meet a strict test of 


upon our 


necessity rather than one of convenience 
They cannot be justified merely because 


they promote the objectives of a group, 


no matter how desirable these objectives 
may be, but only if they are necessary to 
protect the interests of the public 

A second criterion which a legislator 
might apply is the extent to which the 
profession or occupation seeking licensure 
can be deliteated as a separate and dis- 


tinct area of work. Although the very act 


of licensing may help to draw such dis- 
clear 
boundaries prior to licensing. The mem- 


tinctions, there must be some 
bers of the group must be able to agree 
on a definition of what is encompassed by 
their work. A definition which is too nar- 
row will not achieve the objectives de- 
sired: 


broad will re- 


strict the work of persons in other fields. 


one which is too 
Here the relationships among professions 
are important and should be considered 
when it is proposed to extend licensing 
to a new field. 

Third, a legislator may inquire about 
the organized association in the field, its 
relationship to the profession or occupa- 
tion as a whole and its ability to assume 
some of the obligations of the licensing 
process. Given the type of licensure we 
have traditionally had in the United 
States, the and abilities of 
the association may determine whether 


attitudes 


licensing will serve the public interest. 
Since most licensing laws involve a direct 
or indirect grant of public authority to a 
private group, a legislature should be 
satisfied that the group is one which will 
exercise this power in a manner com- 
patible with the interests of the public. 

There are factors which 
legislatures need to consider before pass- 
ing a licensing bill. They include the re- 
quirements for training and experience, 


many 


the provisions for examinations of appli- 
cants, the enforcement sections, the pro- 
visions for reciprocity with other states 
and the type of organization to be created 
to administer the proposed act. However, 
these are matters of content and not gen- 
eral considerations of the nature of the 
criteria I have suggested previously. 


SUMMARY AND CONCLUSION 


We have a system of licensure in the 
United States which from 
the guilds of the Middle Ages. ‘Though it 


has changed greatly in the process, it has 


has evolved 


retained many of the features of the old 
guilds. 
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Our licensing laws are designed to pro- 
tect the public and also to serve the inter- 
ests of those subject to licensing. They 
seek to blend the power of the state and 
of private organizations so that the objec- 
tives of both may be fulfilled. It is a diffi 
cult mixture to achieve under any cir- 


cumstances and it becomes more and 


more difficult as licensing is extended to 
and fields. Ultimately, the 
legislature has the task of deciding the 


more more 
form which the mixture will take so as to 
insure that licensure will serve its para 
mount purpose the protection of the 
public health, safety and wellare 
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PHE JUDICIAL VIEW OF OCCUPATIONAL LICENSURE 


William M. Trumbull, ].D., Chicago 


Unlike the Constitution of the United 
States, the state constitutions do not, in 
general, contain enumerations of the sub- 
jects upon which the legislature may act. 
Instead, they 
restrictions of 


limitations and 
kinds upon an 
otherwise plenary legislative power. ‘The 
authority to license and the 


contain 
various 


regulate 


practice of professions and the pursuit 
of occupations and to prohibit the carry- 
ing on of such activities without a license 
is, therefore, found in what is called the 


police power of the states. 

The police power is said to be properly 
exercised for the prevention of offenses o1 
the preservation of the public health, 
morals, safety or welfare. Sometimes the 
objectives of comfort and prosperity are 
added. The public health has been de- 
fined as the wholesome sanitary condi- 
tion of the community at large; public 
safety as the protection of persons and 
the 
economic welfare, convenience and gen- 


their property; public welfare as 


eral prosperity of the community; and 
public morals as an aspect of the public 
welfare. In some states it has been 
thought useful to classify the professions 
and occupations the members of which 
are subjected to licensure as follows: 

1. Professions involving the treatment 


or correction of human ailments (physi- 


cians, dentists, chiropractors, osteopa- 
thists, nidwives, dental hygienists, optom- 
etrists, chiropodists and nurses). 

whi 


public health safeguards have been es- 


2. Professions and trades for 
tablished (pharmacists, veterinarians, fu- 
neral directors and embalmers, plumbers, 
barbers, beauty operators and dealers in 
various narcotics ) . 

3. Professions and trades licensed for 
the protection of the public against fraud 
and incompetency (real estate brokers, 
architects, structural engineers, land sur- 
veyors, private detectives and public 
accountants). Lawyers, too, are licensed 
but usually directly by the courts under 
the judicial power, since lawyers are of- 
ficers of the courts. 

The application of the police power to 
licensing and regulation of professions 
and occupations is limited by various pro- 
visions found in most state constitutions 
and also by various principles generally 
adopted by the courts in construing those 
provisions. For instance, state constitu- 
tions normally provide for the separation 
of all powers of government into three 
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branches, the legislative, executive and 


judicial. Consequently, particularly in 
the older 
quently made, and sometimes sustained 
that the 


being legislative in character, could not 


cases, the argument was fre 


promulgation of regulations, 


be vested in an officer of the executive 
department, or even in an independent 
administrative agency, but must be exer 
cised directly by the legislature, and, sim- 
ilarly, that the power to refuse or revoke 
licenses, being judicial in character, could 
be exercised only by the courts. Some- 
times this objection has been in terms of 
invoking the supposed principle of non- 
delegability of legislative powers. In _re- 
cent times, however, the courts of more 
and more jurisdictions have recognized 
the propriety of delegating quasi-legisla- 
tive authority to an administrative office: 
or agency, if the legislature lays down 
sufficiently clear and detailed standards 
to be followed by the agency in promul- 
gating regulations; and, similarly, the 
propriety of vesting in administrative of- 
ficers and agencies quasi-judicial power 
to refuse or revoke licenses, if procedural 
safeguards are observed by the agency 
and an opportunity for judicial review is 
afforded. These restrictions will be con- 
sidered in greater detail later, and also 
the implications of the usual prohibition 
against special legislation, which operates 
to require reasonable classifications for 
purposes of regulation. 

The most effective limitation upon the 
exercise of the police power in this field 
has been found by the courts in the 
clauses of the federal and state constitu- 
tions prohibiting deprivation of life, lib- 
erty or property without due process of 
law, and guaranteeing the equal protec- 
tion of the laws. Thus, a business, profes- 
sion or trade has been treated as property 
and the right to work at a given occupa- 
tion as liberty within the meaning of these 
provisions. This has resulted in declara- 
tions by courts such as the following: 

The rule will still hold good that regulation 
of a business or occupation under the police 


power must be based on some distinguishing 
feature in the business itself or in the manne! 
in which it is ordinarily conducted, the natural 
and probable consequence ol which, if un 
regulated, is to produce substantial injury to 
health o1 


the public peace welfare 


The Supreme Court of Connecticut, 


less than a year ago, stated the principle 


as follows: 


need for 
or general 


The test is whether (1) 
serving the public health, safety 
welfare makes the regulatory legislation neces- 
Sary or desirable, and (2 the legislation serves 
that need in a way which is not arbitrary, dis- 


some 


criminatory and confiscatory to an unreason- 
able and unnecessary degree. In passing upon 
fashioning the method of 


under its 


the need and in 


serving it, the legislature police 
powers has a broad discretion. The limitation 
upon this discretion is drawn by the courts at 
that point where the 


either fail to serve the public good or serve it 


regulatory measures 


in a despotic way. 


VALIDITY OF 
REQUIREMENTS OR PROHIBITIONS 


SPECIFIC 


The general principles just summarized 
that the 
ends 


have resulted in the doctrine 
regulation must not only be for 
properly within the police power, but 
also must have a definite relation to the 
ends sought to be attained. Thus, in the 
case of legitimate occupations subjected 
to licensure, there must be free access 
upon proof of qualifications which in 
themselves must be expedient in the pub- 
lic interest. For example, a requirement 
that an applicant for a master plumber’s 
license must affidavit of a 


master plumber guaranteeing immediate 


submit the 


employment was held an unreasonable 
restraint on access, and the period of 
required apprenticeship and degree ot 
supervision by a master plumber were 
held arbitrary and without relation to 
the proper objectives of the regulation 
Likewise, the real 
broker to include “any person undertak- 
ing to promote the sale of real estate 


definition of estate 


through the listing of such property in a 


publication issued primarily for such pur- 
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pose. or for referral of information con- 
cerning properties to licensed real estate 
brokers or both” was held to be in excess 
of what was necessary to accomplish the 
objectives of regulation of the real estate 
business. 

This principle has been applied in liti- 
gation challenging statutes which define 
the practice of dentistry to include the 
manufacture or repair of dental pros- 
thetic appliances or dentures, unless pre- 
scribed by a licensed dentist and delivered 
to him, and which prohibit direct dealings 
by technicians who are not licensed den- 
The 


Supreme Court of Idaho, three years ago, 


tists with members of the public 


while conceding that reasonable stand- 
ards of education, training, experience, 
examination and licensing of such tech- 
nicians might validly be made prerequi- 
site to the rendering of service to the 
public, held that it was unreasonable and 
unconstitutional to require such persons 
to be dentists as a condition to the right 
to sell to the public. The Supreme Court 
of Illinois, however, in sustaining a simi- 
lar statutory definition of the practice of 
dentistry, said that in this restriction upon 
the activities of dental laboratory tech- 
nicians there might be protection for 
members of the public who lacked the 
capacity to make an informed appraisal 
of the quality and value of the product. 
This latter view has found favor in other 
jurisdictions, including the federal courts 
in this circuit. 

The South Carolina statute providing 
for the separate licensing of dental labo- 
such, does not 


ratory technicians, as 


appear to have been passed upon as yet 
] | 


by the courts 


PROCEDURAL DUE PROCESS 


AND SANCTIONS 


that the constitutional 


prohibition against deprivation of life 


It can be seen 
liberty or property without due process of 
law has frequently been invoked in chal 
lenging the substantive power to regulat« 
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and license occupations. The same clause 
historically, and perhaps even more so 
today, has another and distinct signifi 
cance. Increasingly, it is being held that 
procedural safeguards are required both 
in the granting and in the revocation of 
licenses. It is particularly with reference 
to procedures on refusal or revocation of 
a license that these safeguards become 
important. The decisions of the courts are 
in conflict, believed to have been engen 
dered by the confusion of cases involving 
the licensing of occupations not otherwise 
legitimate, such as gambling concessions 
with cases involving the licensing of in 
activities. At 
with respect to the latter, it now appears 


trinsically legitimate least 
that refusal or revocation, as distinguished 
from temporary suspension of a license, 
must be preceded by notice to the appli 
cant or licensee and an opportunity for a 
hearing on the grounds relied upon by 
the regulatory agency. Moreover, whethe: 
by statutory appeal or common law cer 
tiorari, there is a right to judicial review 
of the administrative action. In keeping 
with far-reaching developments in_ the 
last two decades in the theory of admin 
istrative law, remedies within the admin 
istrative agency and provisions for appeal 
provided by statute must be exhausted 
before resort to common law certiorari 
or injunctive relief. 

The primary sanction of licensure ts 
of course, revocation of the license by the 
regulatory authority. In addition, viola 
tion of the conditions of the license or 
regulations to which it is subject, or the 
conduct of the occupation without a 
license, may constitute crimes of varying 
degrees of seriousness; and the regulatory 
authority may be authorized to sue in the 
courts for an injunction prohibiting sucl 
the citation 


Phu 


is conflict in the decisions as to whether 


activities, and thereafter for 
of violators for contempt of court 
a licensee has a standing to sue tor an 
Injunction against a nonlicensee who 1: 
alleged to be engaged in unlawful compe 
tition with him 
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COMMENT 

The foregoing is, of only the 
barest thumbnail sketch of “The Judicial 
View of Occupational Licensure.” 


course, 


Every 


POLICY OF THE 


part of it could, and when deemed rele- 
vant to any determination of policy must, 
be expanded through further research 
and study 
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ON THE LICENSURE OR REGISTRATION 
OF COMMERCIAL DENTAL LABORATORIES AND 


DENTAL LABORATORY 


PECHNICIANS 


]. Fred Folley, Jr., D.D.S., New Hartford, N.Y. 


The American Dental Association has 
assumed as one of its fundamental char- 
ter obligations the improvement of the 
dental health of the public. Its Principles 
of Ethics, its programs and policies have 
been weighed carefully to determine that 
they are directed toward the fulfillment 
of that 


Association opposing licensure or regis- 


obligation. The policy of the 
tration of dental laboratories and techni- 
clans under state laws is no exception 

In adopting a firm stand that licensure 
or registration of the laboratory craft be 
disapproved, the Association's ultimate 
consideration that 


to destroy the 


was such legislation 


would tend proper rela- 
tionship between profession and craft, 
which, in the Association’s judgement, 
would in turn impair the quality of a vital 
service within the dental care program 
The Association's House of Delegates has 
stated unequivocally the relationship that 
must be maintained between profession 
and craft to assure the best type of dental 
care for the public 

that 


and dental laboratory 


It is expressed in the 


pronouncement dental laboratories 


technicians are to 


he considered “as essential adjuncts of the 


dental protession but in no sense as in- 
dependent AVCTICIOS capabl ol nicl nine 
a health service to the public.”! 

This relation is also recognized by the 
Principles of Ethics of the American Den- 
tal Association which state 


The dentist has an obligation to protect the 
health of his patient by not delegating to a 
person less qualified any service or operation 
which requires the professional competence of 
a dentist. The dentist has a further obligation 
of supervising the work of all auxiliary per- 
sonnel in the interests of rendering the best 


service to the patient 

When the action of the House of Dele- 
gates is read, together with the statement 
contained in the Principles of Ethics, it 
will be seen that the Principles of Ethics 
are not intended in any sense to depre- 
ciate the contribution made by all of the 
dental auxiliaries to the dental profession. 
The Principles of Ethics simply recognize 
and emphasize that the dentist must 
full 
for meeting the dental health needs of 


assume professional responsibility 
his patients. This responsibility cannot 
be delegated to or shared with a non- 
professional. 

Reputable have, 
moreover, been in complete agreement 
with 


laboratory owners 
the Association’s definition of the 
relationship that must exist between the 
dental profession and the dental labora- 
A statement. 
sued by an official of the National Asso- 
Dental 


tory industry and cralt 


ciation of Laboratories shortly 
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after the formation of that association 


contains this comment: 


The National Association of Dental Labora- 
tories was founded on the philosophy that the 
dental profession is the that 
the dental laboratory craft may better serve 


customer and 


its Customer and improve its own standards 
through sound intradental public relations 
The statement is based on the N.A.D.L 
bylaw provision which that 
“members shall not render, or aid others 
in rendering, any service directly to the 
general public.” 

The American Dental Association will 


declares 


continue to exert all its efforts to oppose 
any device that threatens to impair the 
proper relationship between the profes- 
sion and the laboratory craft, in order 
that the public 
best in dental services. The Association's 
House of Delegates has taken the position 
that statutory licensure or registration of 


will be assured of the 


the laboratory craft does carry such a 
threat. In 1954 the House of Delegates 
adopted the following statement: * 


While there may be certain technical differ 
between licensure in 
for dental 


laboratories and dental laboratory technicians 


registration and 
both are 


ences 
the legal sense, urged 
by certain groups as legislative steps toward 
Proponents 
of both programs have frequently urged that 
the state 
be created by such 


controlling illegal dental practice 


state boards, entirely apart from 
board of dental examiners 
legislation. The American Dental Association 
opposes legislation for licensure and registra- 
tion of dental laboratories and dental labora 
tory technicians on the following counts: 

traditionally 


] Lic ensure Is reserved for 


those who practice a profession dedicated to 
the service of the public. By definition as an 
adjunct to the dental profession and by law 
in all of the states, the dental laboratory craft 
has no right whatever to serve the public di 
rectly 

2. ‘The legal recognition of the dental labo 


ratory technician some countries of the 


world has led to the tacit assumption On the 
part of the craft and on the part of the un 
that dental laboratory tech 


a direct health 


informed public 
nicians are qualified to render 
service to the public 

} Most of those advocating licensure ani 
unwill 
relation 


registration have expressed an initial 


ingness to remain in an adjunctive 


with the dental profession and have urged the 
enactment of separate regulatory statutes quite 
apart from the dental practice act and sepa 
rate examining boards quite apart from the 
dental Such ad 
vocacy seems to indicate that the ultimate aim 
of licensure and legislation is 
dental practice by the dental laboratory tech 
nician and 
the dental laboratory 

In summary, the dental protession and the 
American Dental lend 
support to legislation designed to 
dilute the personnel of the dental profession 


state board of examiners 


registration 


direct service to the public by 


Association will not 
basic ally 


with those not qualified to undertake an essen 
tial health service involving the well-being of 
millions of though the 
announced purpose of such legislation is said 


human beings even 


to be in the p iblic interest 


‘To say it another way —a study of the 


historical development. of occupational! 


licensure laws in the United States unde: 
our federal and state systems of laws in 
that 
occupation is justified only when it can 
that the 
protection — of 
The 


tion's House of Delegates has not been 


clicates statutory regulation of an 


be demonstrated reeulation is 
essential to the 


public 
health, safety or welfare Associa 
convinced that there is a clear and com 
pelling necessity to license or register den 
tal laboratory technicians or commercial 
dental laboratories in order to protect the 
public health, safety or welfare 

Some members of the dental profes 
sion and some members of the dental lab- 
oratory group support their advocacy of 
licensure or registration of the craft on 
the ground that it is needed to eliminate 
the illegal practice of dentistry by “boot 
leg” dental laboratories. There appear 
A lab 


oratory which performs operations whic!) 


to be a fallacy in that contention 
are restricted by law to licensed dentist 
is subject to the penalties provided in the 
best. the 


dental practice act. At labora 


tory registration law include one 


more than a statement of sanctions al 


ready written into the dental practice act 


| ON — DENTAL LABORATORY GROUP RELATION... VOLUME 58. MARCH 1959 © 2 


THE AMERICAN DENTAL ASS 


or which could be written into that act 
by amendment. In other words, a labora- 
tory registration law cannot of itself ex- 
pand the illegality which attaches to prac- 
ticing dentistry without a license. Nor 
could such a law provide a greater assur- 
ance than the dental practice act that its 
duplicate penalties could be enforced 
The problems that now beset the board 
of dental examiners in enforcing the den- 
tal practice act against laboratories which 
practice dentistry would remain 

The common goal of the dental pro- 
fession and the ethical, law-abiding mem- 
dental 
elimination of the 


bers of the laboratory craft to 


assist in the illegal 


practice of dentistry can be achieved 
more rapidly by mutual cooperation of 
the profession and craft in an effort to 
have the dental laws enforced against 
those who practice in violation of those 
laws. Organized dentistry recognizes the 
legitimate interest that reputable labora- 
tories and technicians have in the elim- 
ination of the offensive practices con- 
ducted by the unscrupulous minority of 
the craft 
fluence of the profession and the repu- 
table craft 


directed obtaining 


The combined efforts and in- 
members of the should be 
toward assurance 
from those responsible for enforcing the 
dental law that all complaints of illegal 
practice will be assiduously investigated, 
that all charges will be promptly prose- 
cuted, and that the full penalty will be 
demanded where warranted 

Phe position of the American Dental 
Association opposing the licensure and 
registration of dental laboratory techni- 
cians and commercial dental laboratories 
should not be interpreted as an indication 
that the profession wishes to deny all 
recognition to the members of 
the dental 


forms of 


laboratory group 


I he adop 


tion by the Association’s House of Dele- 
gates in 1957 of “Requirements for the 
Approval of Educational Programs for 
Dental Laboratory Technicians” and 
“Requirements for the Approval of a 
Certification Board for Dental Labora- 
tory Technicians” represents positive evi- 
dence of the profession’s desire to recog- 
nize the members of the dental laboratory 
group and the important contribution 
which they make to the 
practice of dentistry. The support given 


modern-day 


by the Association to the education and 
certification programs also demonstrates 


the improvement in liaison and rapport 


between the agencies of the Association 
and the National Association of Dental 
Laboratories. 

The 1958 annual report of the Council 
on Dental Trade and Rela- 


Delegates® con- 


Laboratory 


tions to the House of 


cludes with this paragraph: 


It has been the policy of the Association for 
many years to oppose the adoption by state 
legislatures of licensure or registration meas- 
dental labora- 
of a dental 
Florida repre- 
a significant departure from the estab- 
lished policy of the Association and offers an 


opportunity for a fresh appraisal of the Asso- 


ures for dental laboratories or 


tory technicians. The enactment 
laboratory registration law in 


sents 


ciation’s position on the licensing or registra- 
dental laboratories or dental labora- 
tory technicians related policies. The 
Council will study the matter in the light cast 
by the efforts of the self-styled den- 
turist group, the unionization of dental labo 


tion of 
and 


“public 


ratory technicians, the experience gained in 
Europe and elsewhere in the field of dental 
technician regulation and the suc 
The 


Council will present its recommendations in a 
future report 


laboratory 
cess or failure of the Florida experiment 


314, Oxford Road 


i 
30 © THE JOURNAL OF OC | AT) ON 
158 A Dental A 


THE DENTAL LABORATORY VIEWPOIN'| 
Homer Dickson, Fort Smith, Ark 


As president of the National Association 
of Dental may I 
once more the appreciation of our organ- 


Laboratories, express 
ization and of our industry for the work 
being done by the American Dental Asso- 
ciation and its agencies in the field of 
dental laboratory relations. All of us who 
have been active in our organization are 
keenly aware of the work, the effort and 
the understanding that has gone on in 
the brief seven years of National Associa- 
tion of Dental Laboratories history. 

Before this paper was prepared, I asked 
our national office, our National Associa- 
tion of Dental Laboratories Council and 
our component states to give me some 
ideas, some comments and some sugges- 
tions on the subject of licensure, legisla- 
tion and regulation. 

We surveyed the active people in the 
dental laboratory industry and particu- 
larly those who have been a part of its 
planning and 
graming. We asked newcomers and those 


economic growth, pro- 
who had been in the field a long time, 
and we did not neglect laboratory men in 
areas where there is or has been legis- 
lation and registration. We tried to cover 
all elements since we wanted to develop 
an unbiased and analytical approach to 
the entire subject. 

After we finished this 
were reminded of a statement by the late 
Irvin Cobb, when he described a friend 
as having ‘‘as much sense of direction as 
an eggbeater.” That 
attitude of the dental laboratory industry 
as licensure and registration is 


research, we 


seems to be the 


insofar 
concerned. Some say it should be. Some 
say no. And there are others who do not 
seem to care one way or the other 

On the other hand, the program ot 
certification is another thing entirely. It 
is something tangible, something definite 
and visible. It is a program with which 


dental laboratory owners and technicians 


have become very familiar in the last 
several years, and there is much to say 


about it later on in this paper. 


LICENSURE AND REGISTRATION 


I should like to make it very clear that 
the National Association of Dental Lab 
oratories has taken no definite stand and 
has established no formal, fixed or deti 
nite policy on either licensure or accredi- 
tation. When the National Association of 
Dental 
1951 there 
positive and definite feelings in various 


Laboratories was organized in 


Was evidence ol some very 


areas of the country on licensure and 
registration, and on that other program, 
‘There 


one 


accreditation. seemed to be no 


middle course group supported 
one, another the opposite 

Thus the National Association of Den 
tal Laboratories, being a federation, pat- 
terned its approach after that taken by 
Dental 


permit legislative action to remain at the 


the American Association—-to 
state level. It did not oppose or endorse 
either philosophy. Whether or not this is 
good remains to be seen. 

We were not surprised to learn that a 
great many dental laboratory operators 
share a feeling of opposition toward statu- 
tory that 


perhaps it should be explained that the 


regulation. If seems strange, 


operation of a dental laboratory is_pri- 


marily a business entity, whether it has 
200 men or is composed of a single opera- 
tor. The dental laboratory, regardless ol 
its size, has vested capital, has operational 
and regulatory problems. It has the prob 
lems of purchase and sale, the problems of 
business taxes, the problems ol ZONING 
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laws, and the problems of employee-em 
ployer relationship. The dental laboratory 
operator is keenly aware of the fact that 
In Some areas his colleagues have unioni 
result. the laboratory 


zation, and as a 


operator-businessman has become aware 


of his limitations under labor laws and 


other regulatory functions. He must be 
aware of profit and loss, of accounts pay 
able, of accounts receivable, and cost of 
operation. The dental laboratory opera- 
tor today is constantly reminded that he is 
an employer who, if he is to survive, must 
‘stay even” with the fringe benefits that 
other industry offers 

Thus, the 


nessman-laboratory 


general feeling of the busi 
operator appears to 
be that he would prefer not to have an 
other government agency regulating him 
Phere should 


ethical 


and dominating his business 
be no misunderstanding: the 
operator has every respect for regulation 
However. the businessman recognizes that 
based on. certain 


statutory regulation is 


definite principles not the least of which 
is the fact that the political subdivision 
federal, state, or local, in order to estab- 
lish any statutory regulation, must first 
remove all personal privileges and rights, 
before it can permit their limited resto- 
ration. That, in simple language, is li- 
censure-—this is what we talk about when 
we refer to “licensure” and its sole ob- 
jective is protection of the public 

There is no denying that over the years 
a certain group ol prolicensure dental 
laboratory operators have preached the 
theory that a license, registration or legal 
would be the and. the 


control panacea 


cure-all for the laboratory's problem 
Some of these people have been very 
thei 


Basically, their theme has been that cre- 


vocal and influence has been felt 


ation of a “limitation” (what they mean 


is “monopoly” ) would limit unfair com- 


petition-—and improve the laboratory's 
skill. These people seem to see in regula 
tion or registration a limitation on the 
number of laboratories operating, and 


this view is shared, in fear, by some mem- 


bers of the profession. It is apparently 


the idea of both groups that limiting the 
number of laboratories would limit com- 
legal illegal. Each 


has its own reasoning and the views are 


petition and group 
divergent 

Recently one of the leaders of one ol 
oul components wrote: 


It is the view of many dentists and lab men 
alike that limiting the number of laboratories 
or men would also limit competition. Such an 
assumption, it is submitted, is not necessarily 
true and in this instance is erroneous, It is 
said that “competition is the spice of life,” but 
such concept is predicated on the assumption 


of all 
creative development of better services, finer 


competitive inducements such as_ the 
product, greater efficiency in economics, and 
vreater sales effort to the end that more people 
could enjoy these fruits 

In a potentially direct 
such a concept may be true, even with a poten- 


unlimited market, 
tially unlimited number of competitors. Within 
definitely limited market, 
may 


the confines of a 


however, the number of competitors 
reach a point of diminishing return by means 
of creating more overhead costs and diversion 
of the limited 


mong an excessive number of people. Such 


fruits of a business volume 
is the actual situation in the dental laboratory 
field, 
petitors, together with a serious lack of qual- 
ity discrimination on the part of many dentists, 


wherein an excessive number of com- 


has so focused attention upon price alone 
that the other and better clements of compe- 
fact, 
competitive premium and incentive have been 
inferior 
methods in 
Thus the 


competitive situation in the laboratory field is 


tition have been largely ignored. In 


forced into channels of shortcuts, 


materials, and other undesirable 


order to meet price competition 


retrogressive 


Whether or not these conclusions are 
correct is not for us to argue or attempt to 
solve. It is merely offered to call atten- 
tion to the fact that laboratory operators 
as businessmen are studying the economic 
picture, and their concern is not so much 
registration, licensure, or accreditation, 
but one of survival and development of a 
sound economic picture for the future. 
The dental laboratory operator knows 
1952 and 


1952, wholesale prices rose 167 per cent. 


that in the 20 years between 


During the past 20 to 30 years an in- 
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crease in prices has occurred so huge as 


to warrant being called a price revolu- 


tion. In the 12 year period beginning 
January 1941 and ending January |, 
1953, the official consumer price index 
increased from 100 to about 190. ‘That is 
a 90 per 
living. 


cent increase in the cost ol 

That is a dangerous figure, and if it be 
so-——and this is important to the laboratory 
operator’s business--in these years, not 
only has he seen a price revolution, he has 
seen a social revolution as well. 

In 1955 it was estimated that less than 
35 per cent of the approximately 7,000 
the United States 
sound. If this be true, it 
means that about 65 per cent, or over 
4,500, laboratories in the United States 


are financially unsound 


laboratories in were 


economically 


and that could 
mean an increasing interest in the “easy 
money of unethical practice.” 

An important emphasis was placed on 
the economic 1957 when the 
American Dental ‘Trade Association vol- 
untarily contributed $2,000 to the Na- 
tional Association of Dental Laboratories 


factor in 


to help finance the standard accounting 
system that we are having developed by 
Dr. Robert Cox, director of the account- 
ing section of the Wharton School of 
Business and Finance at the University 
of Pennsylvania. 

Labor 
Statistics in Washington, the increase in 


According to the Bureau of 


cost for services during the period 1936 
to 1956 was: 

265% 
221% 

135% 

114% 

113% 

108% 

84% 


82% 


Hospital rooms 
Men’s haircuts 

Shoe repairs 

Movie admissions 
Public transportation 
Laundry services 
Automobile repairs 
Dental fees 


It can be seen that the increase in den- 
tal fees is comparatively low and _ that 
about the dental 


worries us- for what 


laboratory? 
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During that same period, laboratory 


fees increased only about 30° per cent 


yet the cost of direct labor increased 
all out of proportion to the price in- 
the 
country, a set-up man’s salary was $50.00; 
in 1958, $120.00 -—an 140 
per cent. In 1940, the denture-waxer and 
$35.00: in 1958. $75.00 

or a 114 per cent increase. In 1940 the 


creases. In 1940, in my section of 


increase of 
finisher drew 


plasterer, polisher, or apprentice was paid 
about $25.00. In 1958 he has been get- 
ting $55.00, an increase of 110 per cent. 
In addition, the laboratory owner must 
supply certain fringe benefits such as life, 
accident and hospitalization insurance, 
paid vacations and paid holidays, if he is 
to compete for labor. 

Yet, even with this percentage of in- 
crease in dental laboratory technicians’ 
salaries during the past 20 years, it is in- 
adequate in today’s economy. In June 
1958 I was told that the hourly rate for 
plumbers in Fort Smith, Ark., was $4.00 
A reliable source stated that the average 
hourly pay of a Ford Motor Company 


The 


average hourly pay of the dental labora- 


employee in this country is $3.17 


tory technician in the United States does 
not approach either of these figures. Is 
that the field of 


technology has 


it any wonder dental 


laboratory become very 
unattractive because of its lack of promise 
for the future? Is it any wonder, when a 
union comes along and promises the den- 
tal laboratory technician the “easy road 
of licensure,” as it did in California and 
Oklahoma, that 


it any 


they interested? I[s 
that 


laboratory technicians have left the 


are 
dental 
field 


entirely and others have become engaged 


wonder! many fine 


in illegal practices? 

There is little question that this eco- 
nomic situation is one of the reasons for 
the rise in unethical, illegal practices 
‘That is the reason for the growth of the 
public dental laboratories. I am told that 
in Idaho the advertising laboratory has 
hired many of the good dental laboratory 


technicians away from the ethical opera 
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tors, and there seems to be no power for 
regulating this chain of laboratories. 

What does the average ethical dental 
laboratory operator of today want? What 
are his hopes for the future, for himself, 
for his craft, for the industry of which he 
is a part? Does he want licensure, regis- 
tration, accreditation, certification, or a 
combination of these things? 

I believe that 
they would place him in a position of 


he wants them only if 


vreater security that would, in turn, en- 
able him better to fulfill his obligations 
to the dental profession, on the one hand, 
and better to fulfill his obligations to him- 
self, his family, his employees and thei 
families, and to his community, on the 
other 


GOALS OF 


DENTAL LABORATORY OPERATOR 


During the past seven years I have dis- 
cussed these questions with many dental 
laboratory operators from all sections of 
the country. Because I feel that it is per- 
tinent to the purpose of this symposium, 
I would like to give a personal viewpoint, 
a laboratory operator's viewpoint, on what 
I think the ethical 
operator wants and what he hopes the 


average laboratory 
future will bring. 

It should be kept in mind that about 
85 per cent of the dental laboratories in 
the United States are small laboratories 
with one to five technicians and that most 
dental laboratory operators are, them- 
selves, technicians 

‘Today the average dental laboratory 
operator seems to want three things: (1 
recognition, (2) economic equality and 
economic stability and (3) active support 
of the dental profession in the achieve- 
ment of these things. 

Recognition * The ethical operator de- 
sires recognition as a respected membet 
of the dental team; recognition as a bona 
fide and respected ethical business entity 
in the field of commercial business ven- 


tures, and recognition as a skilled tech- 
nician in a recognized field of skilled den- 
tal craftsmen. ‘These things, he _ feels, 
would bring his ethical craft and industry 
out of hiding, clearly and completely sep- 
arate them from the unethical operators, 
and would grant him social recognition in 
the field of ethical small business ven- 
tures and in the field of skilled techni- 
cians. He has no desire to cross the 
boundary line of ethics or legality in his 
operation, but he does have a burning 
desire to achieve the recognition he feels 
should be accorded ethical dental labora- 
the skilled dental 


tories and laboratory 


technician. 


Economic Equality and Economic Stabil- 
ity * The ethical operator feels that he 
should be entitled to an income and 
standard of living equal to that of opera- 
tors of similar small businesses or equal 
to that of skilled technicians employed 
in other to both. He does not 


believe he should be compelled to work 


fields o1 


16 to 20 hours per day, plus holidays and, 


quite often, week ends, in order to have 


that economic equality with those in 
other, similar, fields. He resents, strongly, 
the very existence of the unethical dental 
laboratories who practice dentistry, ille- 
gally. Too, he resents the fact that the 
stability of his market is endangered be- 
cause some dentists in his area send work 
to other laboratories on the basis of price 
alone, not on the basis of better work, and 
with no consideration given to the ques- 
tion of whether these “price” laboratories 


are ethical or unethical. 


Cooperation of the Dental Profe ssion ° 
The average ethical laboratory 
operator feels that his loyalty and service 


dental 


to, and cooperation with, the profession 
entitles him to expect the support and co- 
operation of the profession in solving 
these problems which deny him this rec- 
ognition, economic equality and economic 
stability. He believes that the attainment 
of these goals will not only benefit him 
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and other ethical operators but also be 
of great benefit to organized dentistry. He 
believes that any program that will ful- 
fill his desires on these points will do 
much to discourage the public denturist 
movement and the bushwacker, will 
strengthen his own position as an opera- 
tor of an ethical laboratory that is sound 
financially and can guarantee a_ bette: 
service to the profession, and will assure 
an influx of the desired type of recruits 
tech- 
nology. He is ready to cooperate with the 


into the field of dental laboratory 


profession on any program of identifica- 
tion that will bring about these changes. 
changes which he feels are necessary for 
the future welfare of the ethical dental 
laboratories and organized dentistry 


DENTAL LABORATORY VIEWPOINT 


Again, it is not our intent 
licensure, registration or statutory regu- 
lation. We at the National Association of 
Dental Laboratories have great faith in 
the future of the joint American Dental 
Association-National Association of Den- 
tal Laboratories program of certification, 


to promote 


not only as that program applies to the 
dental laboratory technician in the pres- 
ent planning, but as the program may be 
projected to the dental laboratory itsell 
to raise standards in the service given in 
fulfilling the dental prescription or au- 
thorization. The program of technician 
education, we believe, will encourage a 
higher caliber of individual to enter the 
held of dental laboratory technology. Our 
program of Unistan Accounting, we 
hope, will make the laboratory operator 
aware of cost factors, so that he will op- 
erate as a businessman and not sell his 
services on a giveaway basis. 

It may be that a program of statutory 
regulation, based on these standards, may 
be necessary to supplement the service 
codify the activities, and protect the den- 
tal prescription from unscrupulous and 
unskilled operators. | do not know 


I do know National Associa 


that ow 


tion of Dental Laboratories has taken a 
definite stand in support of the Ameri- 
can Dental Association in opposing the 
public denturist and the public dental 
laboratory; and I do know that we are 
opposed to the bushwacker, as well. It 
these are permitted to grow, the dental 
bank- 
ruptey, or worse, a trend toward the atti- 
that “il lick 
the old jungle law of the 


laboratory industry is headed for 


tude you can't ‘em, join 


‘om’ “sur- 
vival of the fittest.” Ethical dental labora- 
tory operators are too proud of then 
skills and services to want to join. this 
kind of operation, but it’s a real threat to 
us all. The public must be protected from 
it, and if the dental profession ultimately 
that 
regulation is the only means of controlling 
this, then, and only then, is it likely that 
our organization will support such regu- 


comes to the conclusion statutory 


lation 

We are aware of regulatory statutes in- 
troduced in some states during the past 
year and being proposed for others in the 
next yvear or two, but we Cannot say we 
favor these as they have been proposed o1 
written we have been advised by legal 
counsel that these present documents are 
likely to worsen the situation rather than 


better it. because these regulatory laws 


appear to be documents of expediency 


and not developed with a thought of cov- 
ering all facets and protecting all entities 
Some of the requirements, we are told, 
might even damage the laboratory and 
could be contested in expensive eourt 
proceedings 

Perhaps it will be the conclusion of 
the dental profession in the near future 
that statutory regulation of the technician 
is necessary for the 
health 


Perhaps the dental profession will come 


and the laboratory 


protection of the dental public 


to the conclusion that such controls that 
can be spelled only in the “leense to 
serve” will be important, since in a “li- 
cense” the individual will have something 
tangible to lose. It may be that the dental 


profession will conclude that leensure | 
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indicated because “‘the danger of losing 
the right to work” may prove the instru- 
ment for controlling illegal practice. 

If agencies of the American Dental 
Association do reach such a conclusion, 
we of the National Association of Dental 
Laboratories will support their activities 
and cooperate in the development. We 
must because we, too, have the problem 
of survival. The future of the dental 
laboratory industry lies with the future of 
the dental profession, and the National 
Association of Dental Laboratories must 
act to protect the investment each of its 
members has made in his lifetime in his 
livelihood—but it is hoped that the dental 
laboratory industry is not bypassed in the 
planning. 


In the meantime, | hope each of the 
state dental societies will support, endorse 
and promote the certification program, 
because it is vital that these associations 
make an all-out effort to acquaint the 
individual dentist with the importance of 
certification to his own practice. It should 
be remembered that certification is a pro- 
gram sponsored by the American Dental 
Association and the National Association 
of Dental Laboratories. In it, for the first 
time, is a means of establishing standards 
of education, skill and ability for the den- 
tal laboratory technician. Here, for the 
first time, is the means of establishing 
criteria for the fulfillment of the dental 
authorization or prescription. 

First National Bank Building 


Education by Television * Systematic courses of study in many subjects can be taught by the 
same teachers as effectively by television as by personal instruction. This has been positively 
demonstrated by experiments and research. The advantages for the education of young people 
by television are obvious: the excellent teacher can be mere widely effective; in some instances 
the stimulus of television will even improve the quality of teachers. Parents and other adults 
not only can be made more interested in the schooling of young people but also can themselves 
be moved to study and reading. The potentialities of educational television as an aid to 
systematic study by adults are equally as great. In the development of programs for the liberal 
education of adults it is hoped that telecourses will be created that will make major contribu- 
tions in their own right and that also will set standards for imaginative and excellent teaching. 
Carroll V. Newsom. Educational Television Programs 
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Dental practice and dental fees: a symposium 


In November 1957, the House of Delegates of the American Dental Association 
directed the Council on Dental Health and the Bureau of Economic Research and 
Statistics to “ 
value of dental care and attempt to apply this information to the development of 


study the many factors which should be considered in determining the 


fees for dental care.” 

Accordingly, a major portion of the Ninth National Dental Health Conference 
sponsored by the Council at Association headquarters in April 1958 was devoted to 
the subject of dental fees. Five papers were presented to outline the Council’s ap- 


proach to a sound program of dental practice administration, with particular atten- 


tion to factors in determining fees. The papers, together with the conference recom- 
mendations, were considered by the Council in developing a statement of guiding 
principles for the establishment of sound and equitable fees. ‘The statement, “Dental 
Fees,” was approved by the House of Delegates at the 1958 annual session in Dallas 
November 10-13. It will provide the framework within which the Council can 
develop and make available to the profession information on sound, effective methods 
for determining fees. 

The statement of principles, “Dental Fees,” as adopted by the House of Delegates 
of the American Dental Association at the 1958 annual session, is as follows 


Within the limitations of the Principles of Ethics of the American Dental Association and 
the code of ethics of his state dental society, the dentist may determine for himself the charac 
ter of practice he chooses to conduct. Section 2 of the Principles of Ethics states 
“Service to the Public: The dentist has a right to win for himself those things which eive hin 
and his family the ability to take their proper place in the Community which he serves, but 
there is no alternative for the professional man in that he must place first his service to the 
public. 

“The dentist’s primary duty of serving the public is discharged by giving the highest type of 
service of which he is capable and by avoiding any conduct which leads to a lowering of esteem 
of the profession of which he is a member.’ 

The dentist’s fees should reflect his professional capabilities and the character of his practice 
His fees can do so if their determination is based upon: 

1. The principles of cost accounting which establish the chair-hour fee requirements of the 
practice 

2. Those intangible professional factors which will affect the chair-hour fee requirements, 
such as: 

a. Relation of the service to the total health of the individual 

b. Relative time and skill required for the particular service 

c. Relative experience, skill and continuing education effort of the dentist 

d. Limitations of the patient's ability to pay 


= 


Information should be 


developed and made available to the 


profession on sound effective 


methods for determining fees through application of the foregoing factors 
In addition to the determination of the fee, there should be a truly professional presentation 


This 


of the treatment plan to the patient 


diagnosis of the 


should include a professional explanation of the fee 


experience of the patient 


presentation 
patient’s oral health and its relation to his total health 


should be based upon a complete 
The presentation 


as a factor in the dental health education 


Four of the papers given at the Ninth National Dental Health Conference are 


presented herewith 


BASIC ELEMENTS OF 
EFFECTIVE DENTAL PRACTICE ADMINISTRATION 


FOR 


Robe rt 


Studies made by the American Dental 
Association have shown that the rate of 
growth of the population of the United 
States that of 


profession.' Consequently, the profession 


has exceeded the dental 
is faced with the problem of providing 
additional dental care to maintain den- 
tal health at 
ments in the standard of dental care will 


present levels. Improve- 
provide further demands on the profes- 
sion 

R. HH. Friedrich, secretary of the Coun- 
Dental Health of the 


Association, 


cil on American 
Dental that the 
ability of the profession to provide in- 


has stated 


creased dental care will depend on the 


solution of several basic problems, which 


include 

1. An improvement in the level of 
health 
tion of dental disease. 


2. An increase in dental manpower to 


general dental through preven- 


maintain, as a minimum requirement, 
the present dentist-population ratio. 

3. An increase in the productivity of 
dentists to make more dental care avail- 
able to more people 

The American Dental 


taken steps to meet the challenge For 


Association has 


example, one of the responsibilities of 
Dental 
research directed to the 


the Couneil on Research is the 


conduct of basic 


4 PROGRAM 


Jorge nsen, B Chic ago 


prevention of dental disease. The Bureau 
of Dental Health 
promote the education of the 


Education programs 
general 
dental 

The 


is active 


public in the benefits of sound 
health and preventive measures. 
Dental 
in programs related to providing addi- 
tional dental The Council 


on Dental Health is undertaking a series 


Council on Education 


manpower, 


of studies in the field of dental practice 
administration as a means of increasing 
dentists’ produc tivity without sacrific ing 
present standards of quality of care and 
‘The this 
paper is to outline the basic elements of 


patient comfort. purpose of 
dental practice administration the 
approach of the Dental 
Health to the development of studies in 
that field. 

Phe approach to the problem will have 
that 
for the purpose 


Council on 


many similarities to which would 
be employed in studies 
of increasing the productivity of a busi- 


Although 


exist between a professional dental prac- 


ness concern. differences do 


tice and a business concern, a dental 
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practice, in effect, is a type of business 
It produces a product, making use ol 
labor, materials and equipment, for a 
price, as does business. It is faced with 
the need to sell its product at a profit 
and provide the capital required for its 
operation. Unlike business, however, the 
primary objective of the dental profes- 
sion is service to the community in the 
realm of dental health 
profit-making incentive. 


rather than a 
In view of the 
business aspects common to the dental 
profession, it is logical to employ a busi- 
nesslike approach to a study pointed to 
an increase in the productivity of dentists 

At first glance, it might appear that 
the solution to the problem of increasing 
the productivity of the dental profession 
by means of more effective practice ad- 
ministration is relatively simple. For ex- 
ample, it should not be difficult to in- 
crease the number of patients a dentist 
can treat if effective use were made of 
auxiliary personnel to enable him to de- 
vote more time to work requiring his 
Another 
approach might be the determination of 
the the dental 
office and arrangement of its equipment 


professional skills. promising 


most efficient layout of 

However, a brief consideration of the 
problem indicates its magnitude is com- 
parable to the problem of increasing the 
productivity of an industrial labor force. 
There are many avenues through which 
increased productivity may be attained, 
some considerably more rewarding than 


others. A businesslike approach to the 


problem would include, as the initial 


step, a preliminary study to segregate the 
problem into its component elements and 
the determination of those offering the 


greatest rewards consistent with related 


Studies ol 
problem then would be made in accord- 


costs. each element of the 
ance with the predetermined outline. A 


study of a single element might be of 
long or short duration, but the series of 
studies required for the entire problem 
would be accomplished over an extended 


per iod of time 


Using the approach outlined, the field 


of dental practice administration — has 


been segregated into eight major divi 


sions, as follows: 


Organization of a dental practice 
Location of a dental prac tice 
Dental office and equipment 
Personnel requirements 

Dental fees 

Office systems and procedures 
Finances 

Patient and public relations 


It is recognized that there may be othe: 
factors of sufhicient importance to war- 
rant classification as a major division of 
the dental practice administration field 
However, the classification listed should 
provide adequate areas for a number of 
extensive and rewarding studies 
that the 
Dental Health appoint a Committee on 
Dental 
sume direction of its program. 


It is suggested Council on 


Administration to as 
The ( 


mittee, as a group, should have a well- 


Practice 


rounded background, including an inti- 
mate knowledge of the dental profession, 
tech 
function of the 


business management and survey 


It should be the 
Committee to analyze further the scope 
of the 


sequence in 


nics. 


program and to determine the 


which the studies are to 


be undertaken and the most. effective 


method of conducting each study. In 
some cases, the actual conduct of a study 


How 


ever, the services of other aAGCNCIEs, qual 


may be assumed by the Committee 


ied to conduct studies in specific fields 
fullest 


extensive 


should be utilized to the extent 


In all 


work previously done should be a 


studies, an analysis of 
part 
of the program to avoid duplication of 


effort. 


dations developed trom each study would 


COTM lusions and recommen 


be presented by the Committee to the 
Council on Dental Health for acceptances 


The following comments will be con 


cerned with a brief examination of the 


type of studies which might be made 


under each of the cielt major division 
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ol the dental administration 


held 


prac tice 


ORGANIZATION 
OF DENTAL PRACTICE 


The 1956 Survey of Dental Practice, pre- 
pared by the Bureau of Economic Re- 
Statistics of the 
Dental Association,’ presents a classifi- 


search and American 


cation of dental practice organization by 


type of employment as follows: 


Per cent of 
responde nts 
Independent practice without 
partners and with no sharing 
of costs 
Independent practice without 
partners but sharing costs of 
offices or assistants, et 
Independent practice as a 
partner in a complete partnership 
Employed by another dentist 
On staff of dental school 
Other position as salaried dentist 
Combinations of above type 
of employment 


Total 100.0 


It is evident that a substantial major- 
ity of dentists maintain an independent 
practice without partners and with no 
However, the fact that 
a particular type of organization is the 


sharing of costs 


most prevalent is not conclusive proof 
that it provides maximum productivity 
consistent with present standards of qual- 
ity of care and patient comfort. It. is 
conceivable that other types of organiza- 
tion would be preferable under certain 
circumstances. For example, in the form- 
ative stages of the management con- 
sulting and public accounting fields, in- 
dividual practitioners were predominant 
However, the partnership form of organ- 
ization rapidly developed because the 
advantages of interchange of professional 
knowledge, possibilities of specialization, 
expansion of services available to clients 
other factors recognized, A 


and were 


study of dental practice organizations, 


directed to the establishment of a series 
of guideposts for the determination of 
the most desirable organization under 
varying circumstances, should be of value 
to the profession. 

A study could be designed to include 
the problems faced by the recently-grad- 
uated dentist in regard to the selection 
of the most advantageous type of dental 
practice organization. The objectives of 
this phase of the study would be the re- 
duction of the productive man-hours lost 
while building a practice and the more 
rapid development of professional skills 
which can be acquired only through ac- 


tual practice. 


LOCATION OF DENTAL PRACTICE 


[he problem of location of a dental 
practice includes not only the selection 
of a city or area but also the selection 
of a specific site within that area. To 
assist the dental profession in distribut- 
ing its manpower most effectively, ex- 
tensive information is required as to the 
relative adequacy of dental care resources 


available within areas. This type of in- 


formation includes geographic distribu- 


tion of dentists, both general practitioners 
and the various specialists; anticipated 
future dental 
other area characteristics, such as general 


care requirements, and 
economic level of the population, types 
of industry and so on 

Studies in regard to the selection of 
specific sites within areas also should be 
rewarding. For example, it seems logical 
to assume that for a given set of circum- 
stances, a particular type of location 
would be as advantageous for the dentist 
as it is for industry. A study of success- 
ful dental practices should result in the 
formation of a realistic set of site require- 


ments. 


DENTAL OFFICE AND EQUIPMENT 


Ihe major share of advances in dental 
office layout and equipment design and 


: 


arrangement has been developed through 
the experiences of dentists themselves, 
with the assistance of dental equipment 
manufacturers. However, the opinion of 
a number of dentists is that much prob- 
ably can be done to increase productivity 
by means of better office layout, equip- 
ment design and arrangement and, pos- 
sibly, The 


Dental Health could make valuable con- 


motion study. Council on 
tributions to the profession in this area 
by means of objective studies of the 
various aspects of the problem and _ in 
coordinating such studies with the pro- 
grams carried on by equipment manu- 
facturers, office layout, equipment. ar- 
rangement, lighting, air conditioning, 
furnishings and other aspects. It should 
that the Council already has 


contacted the 


be noted 
American Institute of 
Architects which has expressed an_ in- 
terest in developing a joint project to 
efficient 
designs for dental offices 


determine the most functional 


PERSONNEL REQUIREMENTS 


Studies conducted by the Bureau of Eco- 
Research Statistics of the 
American Dental Association,’ as well as 


nomic and 
other agencies, indicate that substantial 
increases in the productivity of dentists 
can be attained through the use of auxil 
The 


that the use of auxiliary personnel does 


lary personnel. studies also show 
not create a financial burden but actual 
ly provides additional income. The op- 
portunities available to the dentist in this 
area for delegating functions not requir- 
ing his professional skills appear to ex 
ceed the possibilities offered by any othe: 
area of practice administration 

The field of auxiliary personnel pre- 
sents a number of possibilities for worth- 
while studies which can be classified in 
general as (1) studies related to the ef 
fective utilization of auxiliary personnel 
and (2) studies related to problems of 
personnel administration 


A study of effective utilization of auxil 


lary personnel would include not only an 
analysis of their duties, training and value 
to the dental profession but also the most 
profitable sequence for the addition of 
auxiliary personnel. For example, it 
would appear more profitable to engage 
an assistant to relieve the dentist of office 
record keeping and other clerical routines 
before employing a chair assistant or a 
laboratory technician. 

The field of personnel administration 
also is worthy of study, not so much from 
the standpoint of developing new con- 
cepts of personnel administration but, 
rather, in the effective presentation of 
established concepts to the dental pro- 


Much valuable work has been 


done in the realm of personnel admin- 


fession. 


istration by private industry, colleges and 
How- 


ever, it is doubtful that the dental pro 


universities and other agencies 


fession, in general, has a comprehensive 
working knowledge of the subject 


DENTAL FEES 


Although the determination of an equit- 


able fee for dental services is a most 


significant phase of dental practice ad- 
ministration, the 


dental profession, in 
general, has not devoted adequate atten 
tion to the problem. Other papers pre- 
sented in the Ninth Dental Health Con 
ference will develop the subject of fac- 
tors in fee determination more fully than 
confines of this 


is possible within’ the 


papel 


OFFICK SYSTEMS AND PROCEDURES 


In the business field, considerable atten 
tion has been focused on improvements 
in office systems and procedures, partic 
ularly since World War II 
that 


a requirement for successful operations 


Business has 


realized efficiency in the office is 


[he growing load of clerical work. re 
sulting from the need for comprehensive 
data on which to base business decisions 


and to prepare endless governmental 1 
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ports, has forced business to streamline 
its clerical operations in today’s compet- 
itive economy. 

Effective office systems and procedures 
also are essential to the operation ol a 
successful dental practice. ‘This impact 
will be felt to an 
as the utilization of auxiliary personnel 


even greater degree 
is expanded by the profession. 

The subject of dental office systems 
and procedures is a broad topic in which 
the following are significant elements: 

Patients’ appointment and_ recall 
procedures 

Patients’ history records 
Accounting procedures 

Billing and collecting procedures 
Purchasing procedures 

6. Office equipment requirements 

7. Personnel records 

Studies made in these areas undoubt- 
edly would include a survey of current 
systems and procedures practices, a crit- 
of their weak 


points, and the determination of spec ific 


ical analysis strong and 
recommendations for improved systems 
and procedures. Related agen¢ ies of the 
American Dental 
the Bureau of Research and 
Statistics, office 


tems and procedures could be called 


Association, such as 
Economic 
SVS- 


and consultants in 


upon for assistance in such studies 


FINANCES 


It is generally recognized that a strong 
financial position is one of the distin- 
euishinge characteristics of a successful 
business enterprise which is essential if 
the confidence of customers, suppliers 
and creditors is to be retained. A con- 
siderable amount of study has been de- 
to the 


of sound financial position and _ satistfac- 


voted determination of measures 


tory operating results. Not only are such 
measures utilized by customers, suppliers 
and creditors to determine the financial 
ability of a business, but by the business 


itself. Much can be learned by compar- 


ing the various financial and operating 
measures of a given company with those 
of successful concerns in its field. 

A sound financial position also is a 
distinguishing characteristic of a success- 


ful dental practice. However, it appears 


that financial yard sticks by means ol 
which a dentist may compare his prac- 
successful 


with practices are not 


available. A study designed to determine 


tice 


the income and expense relationship of 
each of the various practice classifications 
would be of value in assisting a dentist 
to analyze his operating results and to 
take constructive measures to improve 
them. Also, a study designed to deter- 


mine the capital investment required 


would be of value. Such a study would 


provide information in regard to the 
amount which should be invested in the 
office and in dental equipment, at what 
stages the purchase of additional equip- 
ment is justified, the amount of accounts 
receivable a practice can afford to carry. 
An analysis ol 


and other similar data 


the most advantageous methods of fi- 
nancing equipment purchase also would 
be of value, particularly to recent dental 


vraduates. 


PATIENT AND PUBLIC RELATIONS 


Patient and public relations are com- 
bined as a single classification because, 
in effect, they are one and the same. The 
relations between the dental profession 
and the public are the composite of the 
relations of each dentist with his patients. 
If patients have confidence in the ability 
and integrity of their dentists, the public 
has confidence in the profession. Conse- 
quently, studies directed toward patient 
relations will incorporate public relations. 

Studies in this area are of a more in- 
tangible nature than the other areas pre- 
considered to 


viously discussed but are 


be of equal importance. This classifica- 
tion would include dental ethics, protes- 
sional and legal responsibilities, educa- 


tion of the profession on a continuing 


basis, patient education, community re- 
sponsibilities and other related topics. 
The close relationship of this subject 
with all phases of practice administration 
makes its inclusion in a study of prac- 
tice administration essential. 


SUMMARY 


As outlined previously, the American 
Dental taken 


assist the dental profession in meeting 


Association has steps to 
the anticipated expansion of dental care 
requirements. Certain of its agencies are 
concerned with the improvement in the 
level of general dental health through 
prevention of dental disease and in se- 
curing an increase in dental manpower 
to maintain, as a minimum requirement, 
the present dentist-population ratio. ‘The 
Council on Dental Health has assumed 
the responsibility for the conduct of a 
field 


practice administration as a means of 


series of studies in the of dental 


increasing the productivity of dentists 


without sacrificing present standards of 


APPLICATION OF COS'1 
IN DETERMINATION OF 


T. Leroy Martin, Ph.D., C.P.A.., 


Ihe term “cost” is used in so many dil- 
ferent relationships that it is useful in 


the beginning to clarify the meaning of 


the term. ‘The expressions: “cost of liv- 


cost me 
Webster's 
as that 


value which is expended to produce a 


ing,’ the “cost of war” or “it 
my shirt” are commonplace. 
standard dictionary defines cost 
product or to achieve a desired end 

I shall use the term cost as represent- 
ing the value of services and materials 
used up in achieving a specific end, such 
selling a 


as manufacturing a machine, 


product or pulling a tooth 


quality of care and patient comfort 

It is anticipated that the Council on 
Dental Health will develop the sequence 
in which the studies are to be made, the 
programs to be employed and, in some 
instances, actually conduct the studies 
In other 


within and without the American Dental 


instances, qualified agencies 


Association may conduct the studies in 
whole or in part 

Serious consideration must be devoted 
to the 
distribution of the results of 
The failure to 


communicate the findings to the profes- 


most effective methods for the 
the studies 
to the dental profession. 
the en- 


sion would destroy the value of 


tire program. It has been suggested that 
clinics conducted on the local level might 
prove to be an effective means of reach- 
ing practicing dentists. Also, the cooper- 
ation of dental schools might be secured 
material in the dental 
successful solution to 


such 
The 


the communications problem is essential 


to include 
curriculum. 


if the dental profession is to benefit from 


the studies. 176 West Adams Street 


ACCOUNTING PRINCIPLES 
FEES FOR SERVICES 


kevanston, Ill 


Expenses and costs differ considerably 
thes 
then 
relation to the 


in regard to the manner ino which 


are incurred, the necessity for 


incurrence, and thei 


activity which creates the expense hon 


example, costs and expenses may be 


Classified as fixed or variable. ‘The term 


“fixed” applies to those costs which will 


remain relatively the same amount 


whether the activity of manutacturing 


selling ol personal SCTV ICE vreat on 
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smal] within the limits of the capacity 
of the organization to produce. These 
fixed costs are illustrated by rent, heat, 
light, office salaries and other costs which 
remain the same so long as the space 
SErVICes 
changed. Variable 
by the cost of supplies used, power con- 


used and required are not 


costs are illustrated 
sumed and other expenses which are in- 
curred only when productive activity is 
in process. 

To illustrate the effect of 
variable costs at different levels of pro- 


fixed and 
ductive capacity, let it be assumed that 


a master carpenter decides to open a 
woodworking shop and confine his ac- 
tivities in the beginning to storm win- 
dows in a single size, which he has agreed 
to sell to a mail-order house, unglazed 
for $4.50 each for a total order of 1,600 
windows. The price is an average one 
paid by the mail-order house. ‘To do the 
work with the greatest proficiency will 


require an expenditure of the following 


amounts for the purposes shown: 


$ 8,200 
1,200 
3.400 


Power tools 
Hand tools 
lruck 
Total $12,800 
The following monthly costs are antic- 
ipated if the shop is set up to produce 
900 without hiring 


windows a month 


extra labor 


Rent 

Power and light 
Operation of truck 

lephone 

Supplies and miscellaneous 


Potal 


The $445 
plus total estimated depreciation on the 
tools and trucks of $150 a 
total of $595 

The monthly variable costs to produce 


fixed costs consist of the 


month or a 


the 200 windows are estimated to be as 


follows 


Lumber 
Nails, dowels, glue, et 


Total 


The 
200 windows a month will bring in earn- 
ings of $900 against expenses of $795, 
leaving an amount for the carpenter's 
service of $105, which is less than one 


foregoing indicates that selling 


fourth what he has been earning with- 
out the necessity of investing $12,800 in 
equipment. 

Having had experience in estimating 
construction costs, the master carpenter 
is aware of the effect of volume on costs. 
He realizes that the power tools which 
he requires will stand idle many hours 
with only one woodworker moving from 
He, 


recomputation of 


one type of machine to the other. 
therefore, 
costs based on the employment of a sec- 


makes a 


ond carpenter who could be employed 
at $3.60 an with a 
eight months’ work the first year. ‘This 
will increase the monthly cost about $500 
and will increase the monthly produc- 
tion 175 units. 

A summary of 
sumption follows: 


hour guarantee of 


costs under this as- 


Lumbe1 546 
Nails, dowels, glue, et 27 
Depreciation 150 
Other fixed costs 445 
Salary 500 


lotal $ 1,468 


Phe net earnings if 375 windows can 


be sold the difference between 
the sale price of 375 windows, $1,687.50 
and the cost of $1.468 or a net of $219.50 

The 


makes it advisable to consider a further 


will be 


smallness of the net earnings 
increase in potential volume. A further 
that he 
could employ an apprentice woodworker 


study of the situation reveals 
who would also drive the truck for haul- 
ing lumber and supplies and delivering 
windows for a beginning salary of $300 


a month and that the production by the 
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apprentice plus the time taken from 
trucking for the other carpenters would 
permit an additional increase in produc- 
tion of 160 windows a month. 

A summary of costs under this assump- 
tion follows: 


Lumber 

Nails, dowels, glue, et« 
Depreciation 

Other fixed costs 
Salaries 


Total 
The net earnings are: 


Sales of 540 windows @ $4.50 


Less total cost 


$2,430 
1,828 


Net earnings for owner $ 602 

If the mail-order house could increase 
the order to take the total output, the 
problem would be solved. ‘The alterna- 
tive would be to find a market for the 
excess elsewhere, perhaps at a_ higher 
price. 

To relate these cost concepts to the 
profession of dentistry, let it be assumed 
that a study is to be made of the costs 
of operating a dental establishment, con- 
ducted by two dentists in leased space 


consisting of five rooms, and employing 


two female assistants, one of whom is 
assigned full time to services in connec- 
tion with dental practice. Assume that 
the other is assigned to work as a recep- 
tionist, making appointments, keeping 
all records, and sending out statements, 
but who is also trained as a dental assist- 
ant and serves in that capacity when the 
necessity arises. 

The assumed 
ment in the short run might be as illus- 
trated below. ‘The short run means with- 
in the limits of time during which the 
owners are willing to operate either with- 
out moving to smaller quarters and dis- 
charging one or more assistants or mov- 


costs of the establish- 


ing to larger quarters and employing a 
third assistant in some capacity. 


Fixed Costs Per Year 


Rent 
Light 
Insurance 


$ 3,600.00 
150.00 
300.00 

4,800.00 
3,800.00 
200.00 
120.00 
210.00 
200.00 
75.00 
2,000.00 


First assistant 

Second assistant 

Payroll taxes 

Telephone 

Janitor service and laundry 
Dues to dental associations 
Periodicals 

Depreciation of equipment 


Total $15,455.00 


Variable Costs Per Year At Normal Capacity 


Dental supplies $1,050.00 
980.00 
350.00 
100.00 


280.00 


Laboratory services and x-ray 
Printing, postage and stationery 
Audit and legal fees 

Repairs and maintenance 


Total $3,060.00 


Note: The foregoing disregards a 
third group of semivariable costs made up of 
such expenses as repairs and maintenance 


possible 


If the dental offices under considera- 
tion here were open 1,800 hours a year, 
the fixed cost per hour would be $8.58 
($15,455.00 1,800) whether a single 
patient was served. If it is assumed that 
the operation is at normal capacity, the 
variable expenses will increase the cost 
to $10.28 per hour 


out here that the computed hourly cost 


It should be pointed 


listed includes no amounts for the pro- 
fessional services of the dentists. Under 
the assumed conditions, billings to pa- 
tients would have to average more than 
the cost of $10.28 per business hour be- 
the had anything 
Total billings to patients would have to 
total $38.515 or an $21.39 
per each of the assumed 1,800 business 
hours of the year to produce $20,000 to 
be divided between the two dentists. To 
achieve the $20,000 net amount, the 
total of $38,515 would have to be billed 
1.800 
nonproductive. If it is assumed 300 hours 


fore dentist earned 


average of 


even if some of the hours were 


were nonproductive, the billing per pro- 


$ 395 
38 
150 
445 
800 


ductive business hour increases to $25.67 

The productive hour referred to here 
is an operation hour, not patient hour, 
To prevent confusion, a further analysis 
must be made. Let it be assumed that 
of the 1,800 productive operating hours, 
1,500 which both 


chairs are in operation and 200 hours in 


represent hours in 
which only one chair is in operation. 
From this can be seen 
that patient hours total 3,200 (1,500 
2 0004-200). The total fee realiza- 
tion to produce a net of $20,000 for the 
two dentists is $12.04 per hour (38,515 
3,200). To produce a net of $40,000 
to be divided by the two would require 
a patient fee realization of $18.28 per 


information, it 


patient hour of service. 
lo illustrate the effect of 
on operation, let it be assumed that dur- 


fixed costs 


ing the first year of operation patient 
totaled only 1,800 which is just 
90 per cent of the assumed capacity of 
1,800 chairs 
or 3,600 patient hours. It 
be assumed that 
about 50 per cent of the normal capacity 
costs stated, or $1,530. The total 
is, therefore, $16,985 or $9.43 for 
of the patient hours without allowing 


hours 


business hours times two 


should also 


the variable costs are 


cost 


each 


anything for professional services of the 
dentists. If the dentists expected to have 
$20,000 to divide for 
total realized per patient hour billing 
would have to be $20.55 as compared 
with the $12.04 per patient hour to be 
realized to produce the same earnings 
),.200 patient 


their services, the 


under the assumption of 
hours. 

If in this assumed situation, patients 
were being charged on a scale which 
produced $20.50 per patient hour, and 
if it were estimated that a reduction in 
average charges to patients to $18.00 an 
hour would increase the number of pa- 
tient hours to a total of 3,200 which ts 
to be considered normal capacity, then 
total in- 


the two 


the operation will produce a 
come of $57,600 or a net for 
dentists of $39,085 as compared to the 


$20,000 
There is no suggestion here that such 
a reduction in fees would produce that 


net of previously computed. 


many more patients. 

The foregoing per patient hour analysis 
of operating costs is the simplest type 
of cost analysis. It is comparable to the 
patient day analysis used by hospitals. 
Ihe analysis makes no distinction be- 
tween the costs of a patient hour for 
service or preparation for 
Setting patient 
charges on the basis of over-all hourly 


prophylactic 
an inlay or a_ bridge. 
cost produces inequitable overcharges for 


some services and under-charges fon 
others. This statement 
simple fact that some kinds of service 
produce more variable costs for supplies. 


and 


is based on the 


electric maintenance cost 
dental time 
This concept also disregards the degree 


of professional skill required in the vari- 


energy, 


assistants’ than others do. 


ous services and the generally accepted 
belief that some services are worth more 
to the patient and, therefore, are more 
costly to the patient. It merely rests on 
the assumption that charges to patients 
should be related directly to costs. It is 
believed the patient has a right to expect 
he will not be called on to pay the cost 
of maintaining an establishment geared 
to handling many more patients than 
actually patronize it. 

However, this paper is concerned with 
the kind of service a dentist may wish 
to solicit at what may be termed the 
going rate for such services in the com- 
munity. His choice should be based on 
a comparison of cost and charges for the 
various services. 

A more scientific analysis of costs re- 


quires a consideration of direct costs, in- 


direct costs and joint cost concepts. In 
a service organization these concepts may 
be illustrated best when the operations 
are departmentalized. 

Let it be assumed dentists 


that four 


have associated themselves for protes- 


sional practice and have employed a 
roentgenologist, a dental hygienist and 


® Estimated establishment 


Table | 


assistants 


costs tor having 


four 


dentists, roentgenologist, hygienist and three other 


Fixed costs 


Direct 
Hygienist's salary 
Roentgenologist's salary 
Dental assistant's salaries (2) 
Dental assistant's salary 
Depreciation 
Payroll taxes 
Hygiene supplies 
Radiology supplies 
Dentistry supplies 


ndirect 
Dental assistant salary ().) 
Rent 
Light 
Insurance 
Payroll taxes 
Janitor service and laundry 
Dues to dental associations 


Periodicals 


Direct 
Lab 
Repairs 


ratory service 


ind maintenance 


Indirect 
Printing, postage and stationery 
Audit and legal services 
Miscellaneous 


three other assistants, one of whom is 
to act as receptionist and bookkeeper as 
well as assist in professional work. ‘The 
costs of operating this establishment at 
normal capacity may be summarized as 


Table 1. 


pur poses 


indicated in 
this establishment 


will be divided into three departments: 


For cost 
namely, dentistry, hygiene and radiology. 
Direct costs are those which are read- 
ily identified with the department which 
gives rise to them. For example, a dental 
assistant’s salary is readily identified with 
the dentistry department as is the depre- 
ciation computed on the equipment in 
the dentistry department. 
Indirect costs are those for which the 
relationship to a department is more ob- 
scure even though it is recognized that 
each department helps create indirect 


$5,200.00 
7,800.00 
9,600.06 
1,900.00 
3,500.00 
327.00 
965.00 
1,280.00 


1,440.00 $32,012.00 


$1,900.06 
4,900.00 
270.00 
£600.00 
43.00 
400.00 
275. 06 
75.00 8,463.01 


$40 475 0 


750.00 
750.06 
125.06 


$ 1,625.0 
$43,200.00 


Phis is the point at which the con 
All 


indirect costs are incurred jointly by the 


costs. 


cept ol joint cost becomes pertinent 


various departments without there being 
an apparent relationship to specifi 
operation in a department in the gener 


The 


these indirect joint costs presents a prob- 


ation of these costs allocation. of 
lem in selecting an equitable basis upon 
which to charge them to a department 

Without arguing the 


selected is the most equitable one, in the 


whether basis 


illustrated cost allocation shown in ‘Table 
9 


2. indirect costs are allocated in direct 
proportion to all direct costs in the de 
partment 

In the ABCD) Dental Clini 


tion, the cost per hour of dentistry is ; 


Hhustra 
i 


low $3.12 because fixed costs are spread 


over three departments and within. the 
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Variable costs 
$ 475.06 
625.0 1 100.06 
| 
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Table 2 *® Cost allocation. (Indirect costs allocated ind 


rect proportion to all direct costs in department) 


The ABCD Dental Clinic 
Statement of Departmental Cost Allocation 


Direct expenses 
Total 


Hygienist's salary $ 5,200 
Roentgenologist's salary 7,800 
Dental assistant salary (2) 9 600 
Dental assistant salary 1, 906 
Payroll taxes 327 
Depreciation (a) 3,500 
Hygiene supplies 965 
Radiology supplies 1, 28( 
Dentistry supplies | 44( 
laboratory service (b) 475 
Repairs and maintenance (c) 625 


Total direct costs $33,112 


of total 


Indirect expenses 


Allocated on ab > ] 10,088 


Total departmental cos $43,200 
Patient hours 

Number of films 

Cost per patient 


Cost per film 


’ 


dentistry department over four chairs 
Of course the $3.12 per patient hou 
does not include anything for professional 
service of the dentists. Basing charges 
to patients with the expectation of real- 
izing $15.50 per dentistry patient hour 
will produce total billings for dentistry 
of $100,750 and a net earnings for den- 
tistry of $80,426 ($100,750 $20,324 
to be divided among four dentists. Any 
amount by which patients’ charges are 
in excess of the costs in the hygiene o1 
radiology departments represents addi- 
tional net earnings for the dentists. 
Although the low costs per hour com- 
puted in the foregoing illustration may 
be distorted because of the arbitrary se- 
lection of the costs used to compute them, 
the trend toward lower hourly costs and 
toward resulting higher net income as 
the number of persons employed in the 
establishment increases is borne out by 
data assembled in The 1956 Survey of 


Departments 


Dentistry Hygiene Radiology 
$5,200 
$ 7,800 
$ 9,600 
1,900 
138 94 
1,700 1,300 


1,280 

1,440 
375 100 
425 125 
$15,578 $10,699 
47.05 32.31 


3,260 
$13,959 


2,500 


$ 5.58 


Dental Practice’ by the Bureau of Eco- 
nomic Research and _ Statistics of the 
American Dental Association. This sur- 
vey revealed that the mean net income 
of a dentist with one assistant was about 
90 per cent higher than a dentist with- 
out an assistant, and that the mean net 
income of dentists in offices with three 
chairs and two assistants was nearly two 
and one-half times the mean net income 
of dentists working alone. 

The foregoing discussion has referred 
to hourly costs without regard to the 
kind of service being rendered. It. has 
also referred to the hourly billing which 
is necessary to produce certain levels of 
income for the dentists. It might be 
inferred that all kinds of service should 
be charged for on a flat rate basis per 


y 
4,746 2,082 
$20,324 $8,917 
6,500 1,500 
$ 3.12 $ 5.94 H 
’ J f 
American Dental A st Bureau of Econom 
. arch and Statist The 1956 vey of dental! pra 
Ame an Dental A 1957 
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hour. However, that is not a necessary 
conclusion to be arrived at from a study 
of hourly costs. ‘There are considerations 
involved in rate setting other than the 
costs involved. There are certain serv- 
ices which require more skill than others. 
There are certain services which logic- 
ally can be said to be more valuable to 
the patient from the standpoint of his 
health and well-being. It may be argued 
that the patient should be encouraged 
to use certain services which will main- 
tain his mouth healthy 
Setting a relatively lower charge for such 
service is an encouragement. 

If it is desired to have a schedule of 


in a condition. 


charges based on other than an hourly 
cost basis, a weighted schedule of serv- 
ices must be set up to assure that the 
all 
costs and also will provide the desired 
income. 

For example, it may be assumed that 
all general practitioner 
could be divided into three groups from 
the standpoint of assigning different 
values for each hour of service. 


over-all charge schedule will cove: 


services of a 


Group I: (Assign a weight of 1 ) 

Services to be encouraged for individual's 
benefit 

Services requiring least skill of the dentist 

Group II: (Assign a weight of 11/2) 
nature con- 
requiring 


Services of an intermediate 
sidered more valuable and 
skill than those in the lower group 
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Group 
All other 


highest rate 


(Assign a weight of 2 


services to be charged for at 


If it has been decided that the amount 
of income $45,000.00 on 
$15.00 per over-all patient hour, the in- 
dividual hourly charges will have to be 
reassigned as follows: 


required — is 


Estimated patient 


hours Group 500 x 1 1.500 
Estimated patient 

hours 
Estimated patient 


hours 


Group OOO x 1! 1,500 


Group 500 x 2 1,000 


lotal patient hours 3,000 
1000 


Total weighted hours 
‘The basic hourly charge will be $11.25 
($45,000 1.000 
hours). This means services in Group | 


an how divided by 
will be charged for at rate of $11.25 an 
hour, those in Group II at one and one- 
half times that rate, or $16.87'/4 


IIT services will be priced at $22.50 


Group 


It will be observed that these rates are 
based on estimated patient hours. If the 
actual patient hours differ materially the 
rates will require adjustment accordingly 

Although the immediately preceding 
which 


illustration means by 


flexibility 


suggests a 


may be introduced into rate 


setting, it must be remembered that cost 


and even cost per hour, is the foc al point 
all 


provide for profitable operation 


about which rates must be set to 


APPLICATION OF FEE DETERMINATION PRINCIPLES 
IN CASE PRESENTATION TO INDIVIDUAL PATIENTS 


Harry M. Klenda, D.D.S., Wichita, Kan 


It is agreed that dentistry is faced with 
a job of providing more and better serv- 
ice at a cost that is equitable, acceptable 
and profitable. Educating the public to 
the value of dentistry deserves long-range 
thinking, 
It follows, logically, that care, skill and 


planning and follow-through 


judgment in operative procedures must 
be accompanied by efficient practice ad- 
ministration at the practitioner's level 

There are many questions concerning 
patient education, fees, public relations. 
methodology of work. Some of these and 
possible answers could be listed as fol- 
lows 


What 1 


ase presentation? 


most essential for good 

The essential for a good case presenta- 
tion is thorough and complete diagnosis 
The dentist must know 
he can present a treatment plan 


2. What do you consider a complete 


the case before 


diagnosis? 

A complete diagnosis is a very broad 
term that must be clearly understood and 
applied. A thorough diagnosis is knowl- 
edge of the true condition of the mouth 
health and its relation to the whole per- 
son. This knowledge can be attained only 
through complete oral examination 


> What constitutes 
imation of the mouth? 


a complete evan 


Briefly, the basis for a complete exam- 
the fol- 
thorough clinical study of 


ination of mouth includes the 


lowing: (a) 


all conditions as observed through use 
of mouth mirror, explorer point, dental 
floss, and so on, of all teeth, their sup- 
porting and related structures: (b 


plete roentgenograms of roots and eden- 


com 


tulous regions, also bitewing views; (« 


complete and accurate study models 


which capture and register movements 


of the mandible to observe as accurately 


as possible occlusal equilibration and 


function; these models are to serve as 
treatment planning models coordinated 
(d) vitality 
thermal and electric) to determine 
pulpal health condition; (e) exploratory 


operative procedures to study further the 


with all other observations: 


tests 


more unpredictable conditions; that. is, 
removal of crowns, deep-seated restora- 
tions, and so on; (f) transillumination 
of all regions to analyze hard and soft 
tissue tone and health; (g¢) careful clin- 
ical inspection of all supporting and re- 
lated tissue with biopsy, if necessary, in 
suspected regions 

4. Why is it necessary to make such 
a complete examination and study? 

On this diagnostic examination, oper- 
ative factors are dependent if optimum 
health, 
nance are to be achieved. 

5. Should the dentist 
plete examination in all instances? 


oral rehabilitation and mainte- 


make a com- 

To gain and maintain optimum health 
for each patient, the dentist should re- 
count and perform the series of events 
He cannot plunge headlong 
into work and expect patients to accept 


necessary. 


treatment and fees without question. He 
should not, because of poor and incom- 
plete examinations, fail to explain thor- 


oughly, leaving patients in a_ position 


either to accept blindly or to oppose his 
recommendations. 

6. Should the patient (in case of an 
adult) o7 parent or 
of a child) know 
the mouth? 

In order to educate the patient prop- 
erly 


guardian (in casé 


the true condition of 


regarding the value of good oral 
health and to facilitate case presentation, 
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he should be informed of the true con- 
dition of the mouth. 

7. What is meant by patient’s atti- 
tude? 

Some people are calculating buyers 
and will bargain and dicker; however, 
even this type, like most types of people, 
recognizes true value if the dentist, for- 
tified by sufficient knowledge, speaks in 
terms of returns in health, comfort and 
esthetics. Patients evaluate their dentists 
on the basis of quality and “know-how” 
when, by a comprehensive presentation, 
they are given a chance to know the true 
condition of their oral health, and what 
it means. There would be fewer doubts 
in the minds of patients if the dentist 
would go beyond the mirror and explore: 
point type of oral examination. ‘There- 
treatment 
and to give justifiable and fair estimates, 


fore, to recommend proper 
both the dentist and the patient must 
know the situation. 

8. What is the result of 


patient education and fee presentation 


successful 

To sustain patient interest throughout, 
health and othe 
Sound education and fee 


benefits should be in 
logical order. 
presentation will send each patient home 
satisfied with what he has learned. He 
full 


a basis for justification of the monetary 


will have a understanding of and 
rewards to the doctor. 
9, What is the 


care? 


value ol total dental 


Most patients recognize their depend- 
health. The 


granted that every patient holds the dol- 


ence on oral taking for 


lar above his own personal welfare should 


be forgotten. ‘The patient, when made 
to understand the great importance of 
possessing normal oral conditions, will 
recommendations 


acquiesce readily to 


made by the dentist for care of the 
mouth 

10. Should the dentist support his 
total care program with a maintenancs 
care program? 
Every practitioner should stress main 


tenance Care as prevention of disease 
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11. What 


maintenance care, often called the recall 


constitutes prevention and 
program? 

Regular and periodic prophylaxis with 
clinical and roentgen-ray studies, as neces- 
governed according to each 
patient’s condition, constitute a preven- 


sary and 
tive and maintenance care program 

12. If all necessary prophylaxes and 
roentge nographie examinations are given 
what per cent of the practice de velops 
ito a maintenance program, in dollars 
and cents? 

About 25 per cent of the practice de 
velops into a maintenance program. For 
example, if, in a $40,000 practice, a den 
tist schedules prophylaxis and necessary 
roentgenograms as part 
dentistry (recall), he realizes about $10 


of preventive 


000 from those services 

13. What per cent of time in the fore 
gong example of practice is consumed 
in rende ring the services mentioned? 

About 35 to 40 per cent, which is chair 
time, is consumed 

14. If the so-called recall program 1 
judged to be unprofitable, 
better 
eliminate a preventive program from the 


then, 1s it not 


from the economic vier point to 
average dental practice 

No. Fees for prophylaxis and roentgen 
used for diagnostic 


preventive 


purposes should be re-evaluated and 


should be in keeping with fees realized 


from other services rendered. It is up 
to the dentist, and the dentist only, to 
educate his patients properly and to es 
tablish a proper balance of fee remuner 
ation for all services. Prophylaxis should 
carry its fair share 

15. Is it fair to neglect or deny such 
recall preventive service to the patient 

The most important person in dentistry 
is the patient. Those who are interested 
in and accept a total care program, will 
ingly accept dentistry as a very important 
total 


Frequently, the patient’s invest 


factor maintenance of their 


health 
ment in dentistry depreciates rapidly as 
mamtenance Care 


a result of improper 
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with serious harm to optimum dental and 
total health 

16. When does a practice warrant the 
use of a hygienist? 

A practice warrants the inclusion of 
a hygienist when the recall program 
reaches a point where prophylaxis serv- 
ices tend to crowd out patients who need 
restorative and prosthetic work and new 
patients who wish to matriculate for the 
dentist’s services-or a practice warrants 
a hygienist when a dentist tends to neg- 
lect the 


in order 


recall program of 
to take care of 


prosthetic 


prophylaxis 
the restorative 
work and new patients 
who wish his services. ‘The time devoted 
to and the income derived from giving 
of prophylaxis should be analyzed to ad 
judicate the need for and compensation 
possible from added auxiliary help 

17. If a hygienist is employed to do 
prophylaxes, is it not true that the qual- 
ity of expected to be 


lou er? 


such SETVICES is 


It is not true. The hygienist must be 
capable of rendering equal and even bet- 
ter service than her dentist employe1 

better 


advantage of gaining experience through 


service because she will have the 


repetition, thereby increasing the quality. 

18. Should a dentist take a chance by 
employing a hygienist who, as a rule, 1s 
Why be bothered 


with changing personnel? 


not a career woman? 

The problem of changing personnel ts 
something the profession has to accept 
It is hoped that schools will soon accept 
that 
too, will act accordingly, thereby achiev- 
this field 
there are 


men as students and state boards, 


ing a greater stabilization in 


of auxiliary help. However, 
arguments pro and con 

19. Since the hygienist does the work 
of a dentist by taking over his recall pro- 
that he 


the same as the dentist's? 


gram, is it not fat income. be 


No. The educational requirements fon 


the dentist are much more costly and 


time consuming. The hygienist has no 


investment in equipment and has fewer 


costs for postgraduate education. ‘loo, 
the dentist must assume full responsibil- 
ity for all work done by the hygienist. 

20. Should the hygienist limit her 
services to prophylaxis only? 

The hygienist is not trained or in any 
way licensed to do other work. Her chief 
services are patient education, prophy- 
laxis and, in some instances, roentgen- 
ray photography. Likewise, depending 
on the wishes of her employer, she can 
do chair assisting, laboratory, secretarial 
and other auxiliary work ably. 

21. Is the hygienist’s salary included 
in the hourly operating cost of the den- 
fist? 

Hygienist income, resulting from serv- 
ices as a full-time hygienist, is not in- 
cluded in the hourly cost of the dentist. 
The record of production, patient sched- 
ule and expense should be kept separate 
and apart. The hygienist department 
must Carry its proportionate expense re- 
garding rent, secretarial service, equip- 
ment, laundry, and so on, which is charge- 
able against the income from prophylaxis. 
The hygienist is unlike the 
whose salary is charged against the hourly 
operating cost of the dentist. 

22. Is there a difference in determin- 
ing fees for dental service and in estab- 


assistant 


lishing selling price for a business com- 
modity? 

Dentists know that dental service must 
be exchanged for money. When such a 
transaction takes place, the professional 
service becomes a product with market 
value and must be studied as other prod- 
ucts are differs 
that 


studied. However, it 


from a commodity in business in 


the professional service has as its primary 


objective the rendering of a valuable 
health and esthetic service. 

23. Should a dentist charge for exam- 
nations? 

A fee commensurate with the quality 
of the examination should be applied in 
every instance. The quality of the exam- 
ination should be a full prelude to a 
picture of the true condition of the mouth 
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and its relation to the well-being of the 
total health of the patient. ‘The estab- 
lished policy of the office in regard to 
examination should be made clear to the 
patient in order to ensure a full under- 
standing of the 
mouth mirror and explorer point exam- 


fee. For example, a 
ination carries a lesser value when com- 
pared with the examination that also 
includes complete roentgenographic diag- 
nosis, treatment planning models, vital- 
ity tests, transillumination, exploratory 
operations, and so on. ‘The nature and 
thoroughness of the examination should 
be presented to the patient in full, justi- 
fying the fee to the fullest extent. 

24. Is there anything wrong with gw- 
ing free dental examinations? 

‘There are many reasons why the giv- 
dental 
recommended, among them the follow- 


ing of free examinations is not 


ing: (a) this procedure encourages pa- 
tients to shop around; (b) the varied 
opinions they get will cause them to take 
little 
though them; (c) 
there is a tendency on the part of the 


very interest in the free findings 


even beneficial to 
contributor to such a cause to become 


lax in this important and time consum- 


ing service, and (d) many patients will 


suffer the burden of inadequate dentistry. 

25. What other advantages may be 
cited for making a good examination? 

‘There are many benefits to be gained 
from making a good examination: for 
example, (a) on the basis of each exam- 
ination, the dentist can figure the fee 
more accurately—the fee, once estab- 
lished, is difficult to change or readjust: 

b) it enables the scheduling of chai 
and laboratory time for the doctor as 
well as time scheduling on the part of 
the patient. 

26. How many productive hours can 
a dentist ¢ vpect oul of each year? 

It is generally estimated that a dentist 
has 1,200 to 1,800 productive hours in 
a year. 

27. What is a productive hour? 
book entitled Practice 


In a Admini 


Dentist,' the 
definition of a productive hour is given, 


tration for the following 
“A productive hour is a unit of time for 
which a fee can be charged.” 

28. Should a 
treatments, 


charge be made for 


examinations, cleanings, 
placement of cement bases, adjustments, 
relief of toothache? 


Fees are justified for all services that 


make-oi ers, or 


are beneficial to patients and that. re- 
quire the skill of a dentist. Accurate a¢ 
counting records of time spent in per- 
forming these services should be kept and 
No prac - 


tice should be cluttered with nonprodue- 


charges computed accordingly 


tive hours, the burden of which is car- 

ried or loaded onto productive items 
29. What principles must be remem- 

that they 


are in keeping with present economic in- 


bered in determining fees so 


flationary trends? 


Costs are changing constantly, par- 


ticularly living costs. Larger amounts olf 
money are invested in equipment and 
instruments to render professional sery 
ICES, resulting in increased cost of time 
In addition, consideration must be given 
to the initial expense of obtaining the 
Doctor of Dental 

direct indirect 


degree of Surgery 
Many other 


influence the cost of doing business in 


and factors 


the dental office, such as cost of trans- 
portation, laundry, dress, housekeeping, 
and so on. Through the years, business 
methods change but little. In all events, 
those employed in the dental practice 
must be in keeping with the highest 
ethical standards of the profession. Good 
bookkeeping methods covering time and 
cost of rendering service are a must 
With good records, the dentist can ad- 
just his fees to meet changes often re 
ferred to as changing and creeping over 
head. 

10. Since 


veneral practice, 


the dentist, particularly in 


perform a larve vanety 
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of services, how does he determine tu hat 
items must be upgrade d or lowered ina 
fee schedule’ 

fo adjust a fee schedule, the doctor 
inust analyze his production cost for each 


operation carefully. A service produces 


a profit only when the fee received covers 


fixed overhead expenses for timé con- 
sumed in performing the particular serv- 
ice, pays for materials used and allows 
for a net profit to reimburse the doctor 
tor his time. care, skill and judgment 
For example, the production of a mesial- 
inlay more than 


occlusal-distal requires 


would be covered by the fabrication o1 
laboratory cost and cost of gold alone 
Phe out-of-pocket cost includes certain 
two. sit- 


expenditures for anesthetics 


tings), impression materials, materials 
lor temporary coverage O1 stopping, Cal 
bon paper, cements, waxes, dental floss. 
sandpaper disks, stones, burs, bases, medi- 
Analytical 


records, for say 20 such particular oper- 


cations, to mention a few 


ations, should be kept and watched in 
cletail 


determining unit material cost 


They will provide a basis for 
It is very 
important to keep an accurate record of 
the time utilized in producing these 20 
inlays. Addition of the fixed hourly 
operative overhead of the office will make 
it possible to figure quit accurately the 
production cost per such unit. ‘Vhis an- 
alysis, plus consideration of the intan- 
gibles for dentist’s care, skill and judg- 
with 
This 


approach may appear to be a long way 


ment, should lead to a fai fee 


reasonable profit for the dentist. 
around, but basically it is cost account- 
ing, and necessary, if the dentist desires 
to establish a fair and equitable fee 
schedule 

‘1. How much is the productive time 
f a dentist worth per hour? 

Che dentist must be somewhat phil- 
osophical and yet practical in determin- 
The dentist, self- 
employed, moderate in his socioeconomic 


ing his hourly worth 


status in the community, is allowed a 


fair yearly return for his services to his 


patients. If such a figure is $15,000 per 
year, on the basis of 1,500 productive 
hours per year, his hourly net before 
taxes should be $10 per hour. Of course, 
these figures are variable, depending en- 
tirely on the experience, physical set-up 
and clientele he attracts and the service 
he renders. If he is operating on a 40 per 
cent overhead basis, the gross practice in 
the example that is cited here would be 
$25,000. 

32. What effect does experience have 
in developing and preserving a dental 
prac tice? 

Experience is relative and should be 
qualified to a certain degree. ‘The ques- 
be answered on the basis of 
For example, a dentist 


tion may 
progressiveness. 
may enjoy gainful experience in one yea) 
of practice but if not progressive, he will 
find himself on the same level at the end 
of ten years. Thus, he merely has one 
year of experience spread over ten years. 
On the other hand, the progressive den- 
tist over ten years finds himself practicing 
productively through continued upgrade, 
fuller 
Over ten years he is truly a 


giving measure of value to his 
patients. 
dentist with ten years of experience in- 
stead of one year’s experience divided 
by ten. 

33. Are high fees necessary? 

Phe practice of dentistry can be made 
profitable by applying consistent fees to 
all services requiring the skill of a dentist. 
High fees attract only a limited class of 
people, and it places the practice in a 
dangerous position, unless the dentist has 
a large following of such clientele. 

34. Are hich fees contested more than 
lou fe 

Fees, high or low, are contests because 
cases are started blindly without the pa- 
tient, and sometimes the dentist, realizing 
Everything 
works out best with a plan. Plenty of 
time should be taken for diagnosis and 
case presentation in order to register more 
favorably with the patient, thus saving 


responsibility at the outset. 


time and misunderstanding. 


35. Are low fees best? Do they attract 
patients? 

Honest, optimum service deserves a 
fair profit. Patients attracted on a money 
basis are usually unsatisfactory, and serv- 
When 


esthetics are at 


ices so rendeded lost quality. 
health, comfort, 
stake, genuine skill deserves a good fee. 

36. Should laboratory costs multiplied 
by three or four times be a basis for pros- 
thetic fees quoted to the patient? 


Fees are inadequate most often when 


and 


based on mechanics and materials alone 
Operative proficiency and skill are nec- 
essary, and the dentist’s knowledge of the 
basic sciences must be taken into consid- 
this 
materials 


eration in establishing fees. To 


should be added the costs ot 


and fabrication costs to establish a 


rational fee for prosthetic restorations 


The impression the dentist gives of his 


ability to produce a prosthetic appliance 


in each particular instance governs the 
patient’s opinion of whether the fee is 
justified -not the materials used. 

37. Should local, district and national 
dental societies employ press agencies and 
other means for developing what amounts 
to practice-building campaigns? 

The daily press, magazines, periodicals 
and other media are supplied with infor- 
mation by societies for dissemination 
This procedure is helpful in stimulating 
interest and, to a degree, in molding pub- 
lic opinion. However, no amount of such 
publicity takes the place of 100,000 den- 
tists, with their office teams, in reaching 
the individual. The responsibility of a 
better dental health campaign to create 
interest in problems of dental health and 
oral hygiene rests primarily with the in- 
dividual dentist who must educate the 
patient. The dentist’s social and profes- 
sional conduct keeps dentistry on parade 
In consequence, the satisfied and well 
educated patient is made a missionary 


The 


seeking better patient public relations fon 


and booster for dentistry dentist 


the cause of dentistry and for building 


a practice can start. therefore. with the 


patient in the dental chair. Theorizing 
100,000 dentists times ten patients per 
day amounts to the education of one mil 
lion people 

38. What is the 
using high-speed rotary 


particula value of 
instruments in 


) 


operative dentistry 

The operator expends less time and 
effort in doing work as compared with 
that required by the ordinary engine and 
handpiece. ‘The pressure applied and 
the touch are lighter. ‘The vibrations pro 
duced by high frequency equipment have 
a low to neglible threshold of vibration 
perception 

39. Since time and effort are lessened 
for the Operator by the use of high ‘peed 
equipment, can fees be lowered appre 
clably for operative dentistry? 

The cost of obtaining and maintainine 
any 


More 


preparations can be produced per given 


such equipment — contraindicates 


change in fees per unit of services 
amount of time with less strain to. the 
patient, and the preferred benefits and 
service to the patient are thus increased 
in value. Instead of lowering the tee tor 
these valuable benefits, the gain is cred 
ited to the dentist who is able to do more 
units of work per given amount of time 
Hence, both the patient and the dentist 
benefit noticeably with no appreciable 
must be 


ol both 


change in the fee schedule. It 
remembered, moreover, that use 
technics— high speed and ordinary engine 
and handpiece enhances and maintains 
efficiency and quality of service 


10) Does the 


Im prove 


use of a dental assistant 


or assistant productivity and 


income? 


proper use of auxiliary help is generally 


increas efficiency through 


accepted. Greater productivity and in 
come can be expected with well organized 
The dentist's 
in doing the things that only a dentist can 
do. All othe: 
to efficient help 

41 What are of the 


skill should be used 


help 


motions can be delegated 
employe: 


requisites for proper use of auxiliary help 
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The requisites necessary in a dentist if 
he is to make proper use of auxiliary help 
He must 
have the ability to make proper selection 


may be listed as follows: a 


of personnel on the basis of well-groomed 
appearance, patience and fortitude, emo- 
tional stability, enthusiasm, initiative, loy- 
alty to the dentist and his profession, 
alertness, progressiveness, and punctu- 
ality; (b 
if necessary, improve the quality of his 


he must be able to analyze and. 


teaching: (a well balanced cultural and 


educational background supported by 
clear and purposeful directives will mo- 
tivate the instruction and training pro- 
gram conducive to first class assisting): 
he should certainly have basic leadership 
must good 


qualities; (c) he possess a 


imagination and think soundly; he must 
know personally what standards and pol- 
icies are vital in all phases of routine 
services that can be delegated: he should 
be able to give instructions clearly; he 
must be able to communicate; he must 
inform the personnel tactfully of thei 
progress, good or bad. 

42. How great is the shortage in num- 
her of dentists? 

There 


number of dentists. 


is no particular shortage in 
There is a weakness 
on the part of some dentists in arousing 
and developing their potential. 

43. Does an office with multiple Op- 


APPLICATION OI 


IN GROUP PURCHASE 


William P 


In discussing the application of fee deter- 
mination principles in group purchase, 
the necessary objective is the traditional 


doctor-patient relationship. ‘Therefore, 
before discussing the position that a third 


party plays in obtaining dental care fon 


groups, it would be advisable to consider 


eratories and an adequate cordon of well 
trained auxiliary personnel produce ac- 
cordingly? 

Usually 
on the dentist’s imagination, experience, 


yes. The expansion depends 
his follow-up program and his organiz- 
ing ability. There is no limit to what a 
dentist can do in productivity and in- 
come with regard to an efficiently de- 
signed physical plant and trained _per- 
sonnel 


CONCLUSION 


‘The logical approach toward consistency 
in fees is through consistent and _ thor- 
ough examinations and diagnosis. In this 
regard, there are too many irregularities 
and inaccuracies on the part of the pro- 
fession. It would be unreasonable as well 
as futile for dentists to attempt standard- 
ization of fees, but they have the right 
to qualify and upgrade the quality of 
oral surveys. 

A more precise way of establishing 
justifiable fees has been presented as well 
as material for true patient education 
and a basis on which to plan operative 
proficiency and to achieve optimum den- 
tal health. 
preventive as well as corrective, with 


Such thorough treatment is 


lower dental cost the end result. 
First National Bank 


FEE DETERMINATION PRINCIPLES 


ROLE OF STATE DENTAL SOCIETY 


Brust, D.D.S., Everett, Wash 


the traditional relationship between the 
dentist and his patient 
In the traditional relationship, the pa- 


tient contacts the dentist and signifies 
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his desire for treatment. The dentist pro- 
ceeds to make his examination and diag- 
nosis and then presents his proposed treat- 
ment plan to the patient. At this time, the 
cost of the proposed treatment usually is 
discussed. If the patient is of the opinion 
that such treatment is necessary or desir- 
able, the decision to proceed with the 
treatment will depend on the cost and the 
method provided to pay for such treat- 
ment. The fact that the Ninth National 
Dental Health third 
consecutive one to devote a major portion 


Conference is the 


of its agenda to the methods of paying 
for such dental care would indicate the 
interest of the profession in assisting the 
public to meet the cost of dental care. 
The influence that the cost of dental 
care and an understanding of such cost 


may have on the patient in the selection 


of treatment is impossible to measure ac- 
curately; but most certainly it is ever 
present. ‘Therefore, in summarizing the 


traditional dentist-patient relationship, 
the following factors can be noted: First, 
the patient contacts the dentist. Second, 
the dentist must make an examination 
and diagnosis, render a treatment plan 
Third, the patient 


must accept each of the foregoing factors 


and establish a fee. 


and arrange a suitable method of pay- 
ment before treatment may be initiated. 
Now, how does this traditional dentist- 
patient relationship differ in the group 
purchase programs for dental care? 

In the group purchase of dental care, 
the element of acceptance of the fee and 
method of payment is removed from the 
patient and placed in the hands of a third 
party. The decision of the patient to pro- 
ceed with a recommended treatment plan 
is then not greatly influenced by an eco- 
nomic factor. ‘The limitations of the pro- 
gram in regard to dental treatment, com- 
monly called “exclusions,” are known to 
both the patient and the dentist. ‘The re 
lationship then becomes one based pri- 
marily on the treatment plan itself. 

Although this description may be an 
oversimplification, most programs do not 


offer full treatment, and, therefore, the 


traditional relationship will again be 
present when the dentist and patient dis- 
cuss necessary items of treatment which 
might be excluded by the program. How- 
ever, in the treatment provided under a 
group program, the traditional concept 
of dentist-patient relationship has been 
altered by the removal of economic. re- 
sponsibility of the patient. 

Before this statement is challenged, it 
should be stated that the patient under 
some programs may have an indirect re- 
sponsibility. ‘Vhis situation is particularly 
true where the patient may pay a pre- 
mium, as under a true prepaid program 
In employer-employee welfare fund pro- 
grams, the patient has participated in 
payments to the welfare fund through a 
deduction on a per hour basis of employ- 
instances, however, the 


ment. these 


responsibility is indirect and has been 
transferred to a third party. The psycho- 
logical factor of direct responsibility for 
payment has also been shifted from the 
patient. 


When the 


purchase of dental care is studied more 


mechanism for the group 
closely, not only is the interjection of a 
third party found, but also a fourth party 
Actually two additional parties have en- 
tered into this relationship. ‘The first of 
these is the group purchasing the dental 
care for the patients. It has been recog- 
nized that individuals may act differently 
when they become identified as groups 
Then 


lay 


emotions and actions as a group 


vary from their actions as an indi- 
vidual. They will often take action in the 
name of a group under the theory of 
action, with which many, as 


fully 


joined aS a PTOUP SO 


democratic 


individuals, would not agree. In 
addition, they have 
that the risk of the 


shared by all 


individuals might be 
This sharing of the risk by 
itself, This, 
then, is the third party the group re- 


grouping Is, in important 


sponsible for purchasing dental care for 


its individual members they may be 


called agents of the group desiring to 
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purchase dental care on a group basis. 

The second additional party entering 
into the relationship to provide the ad- 
ministrative functions of the program be- 
comes the agent or agency for the dentist 
in providing dental care. ‘This may be a 
commercial insurance company, a dental 
service corporation, a closed panel clinic 
or a similar agency. This fourth party acts 
as the administrative agent in making 
agreements as to the scope of the dental 
program as well as the cost and, further, 
determines that 


outlined by the program is provided and 


treatment specifically 
that payment is made to the dentist 

In examining § this 
seen that the dentist and his patient have 


matter, it ¢ be 


been separated by interposing two addi- 


tional parties to manage the economic 
aspects. The separation is complicated 
by the fact that the dentist and the pa 


that their ac- 
pattern normally 
Moreover the 


separation is made by agencies or groups 


tient are individuals and 


tions conform to the 
present in individuals 
composed of many individuals acting as 
a body with a multiplicity of emotions 
Add to these 


the factor that the separating groups deal 


and actions complexities 
primarily with the subject of economics 
and many of the problems of group den- 
tal care then become self-evident 

At first it would seem that dental treat- 
ment performed under group programs 
should be more desirable than that pro- 
vided under the traditional concept of 
normal dentist-patient relationship, since 
neither the dentist nor the patient need 
be concerned primarily with the economic 
aspect. However, under close examina- 
tion it can be seen that the aspect ot eco- 
nomics has not left the picture completely 
but has been transferred to other hands 
and a multiplicity of hands at that 

The problem would be lessened if it 
were possible to draw a definite line and 
dental treatment from dental 
Dental 


“white” 


separate 


treatment could be 


economics 
called 


‘black.’ but, unfortunately, there is no 


and dental economics 


distinct line of separation. Instead there 
is a large area which becomes “grey,” and 
it is in that fee 
often fall. Also it must be recognized that 


this area schedules so 
other problems can be found in this “no 
land” between economics and 
treatment where the third fourth 
parties enter into the picture. 


man’s 
and 


ROLE OF DENTAL SOCIETY 


No mention has been made up to this 
point of the dental society or the dental 
association. The third and fourth parties 
afore-mentioned are both entirely apart 
from the organized dental society. ‘The 
part the dental society plays in this 
relationship between these various groups 
and individuals is one that is not easy to 
separate for clinical study. Therefore, an 
the 
or society would seem to be indicated at 


examination of dental association 
this point. 

The dental association is composed ol 
individual dentists. It is a separate legal 
entity which, under its bylaws or articles 
of incorporation, may take certain actions 
as a group in the name of its individual 
members. What should these actions be 
in regard to group dental programs? 

In Washington State, after 
years of study and experimentation, a 


several 


policy was adopted recently that is briefly 
as follows: 

1. The association, through its dental 
care committee, has a responsibility fon 
studying all group dental care programs 
and maintaining a file on each program. 

2. It may, by resolution based on in- 
formation the dental 
committee, state that a group dental care 


obtained by care 


program is “approved” or “not 
proved” by the Washington State Dental 


Association, based on whether or not the 


ap- 


program conforms to the standards fon 
group programs which have been estab- 
lished by the American Dental Associa- 
tion’s House of Delegates. 

3. ‘The association shall take no part 


in the administration of such programs 


nor in the negotiations to establish such 
programs. 

t. Recognizing a responsibility to the 
Service Corporation which was formed 
at the request of the Washington State 
Dental shall 
recommending names of dentists to serve 
as trustees of that corporation. However, 


Association, it assist by 


this is only a recommendation and _ the 
relationship between the association and 
this corporation is a liaison for informa- 
tional purposes only and not one of con- 
trol by either party over the other. 

5. Finally, it 
profession’s control over such programs 
individual 


is recognized that the 
rests primarily through the 
dentist and his conformance to the Prin- 
ciples of Ethics of the American Dental 
Association as interpreted by the Wash- 
ington State Dental Association. 

It becomes evident that in Washington 
the association is concerned with obtain- 
ing information and making it available 
to the profession and the public, dete: 
mining if a meets the 
standards of acceptability of the A.D.A 
for such programs, and, finally, with its 


group program 


individual members and their actions as 
dentists. Thus, in the State of Washing- 
ton, the Washington State Dental Asso- 
ciation is separate from all programs, yet 
it may act as a judge over the actions ol 
its members who may be participating 
in such group programs 

This operation may not be ideal, but 
it is a method that has been developed 
to answer the problems that exist in an 
area where group dental care programs 
are operating and where they have been 
in existence for several years. In other 
areas, the dental societies have taken part 
in the development of a fee schedule and 
actions of 
little doubt 
that such a relationship brings closer con- 


in the actual administrative 


group programs. ‘There is 
trol, but it would also seem that problems 
would be developed in this relationship 
with the 
worked with as a 


State Dental 


Since am most) familiar 
that I have 


Washington 


agency 


trustee — the 


Service Corporation omy examples will 
be taken largely from its experience. The 
Washington State Dental Association has 
adopted a policy that a survey of denta! 
fees throughout the state will be made 
by the association at least every three 
years. These figures are published as a 
portion of a manpower survey made by 
the association 

The responsibility of developing a tee 
schedule for the use of a group program 
is not a responsibility of the dental asso 
ciation, but it is the responsibility of the 
individual We 


desire to have the state dental association 


group program do not 
in a position of approving, in any manner 
the fee schedule for commercial insurance 
companies, lay dental programs or den 
Phat evaluation 
is their responsibility. If their 
does not reflect actual fees for adequat« 


tal service corporations 
schedule 
dental care, we can “disapprove” the 
plan under the standards of acceptability 
established by the American Dental Asso 
ciation. 

However, the association does have the 
responsibility of meeting with groups 
seeking care and educating them as to 
what constitute 


treatment.” 


may ‘adequate dental 
This education can be don 
only asa portion of a continuous program 
of public relations by the association and 
concerned with 


Washington, the 


its effective committee 
this responsibility. In 

association, in meeting witli groups 
ing information, spends much of its time 
in this type of education. The association 


has published a pamphlet describing 


standards for selecting a group denta! 
care program, and more than 25,000 ot 
these pamphlets have been distributed to 
date. The association responsibility is on 
analyz 


of general information — seeking, 


ing and making suitable information 


available to the general public, individu- 
als and groups 

I would like to clarify that the probleni 
of fee schedule determination for an in 
dividual program as well as the premiurn 


charged is the responsibility of the ad 
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ministrative agency and the group seek- 
ing to purchase dental treatment, as well 
as the individual dentist who may partici- 
meet the 


pate in the program. If they 


general standards of acceptability in 
Washington State, we take no additional 
action. However, the publicizing of our 
standards through a program designed 
to reach the public provides a contact 
and a control that is as effective as our 
control over our members and the reason- 
ableness of our standards and our actions 

I hope from this explanation that | 
have made clear that the relationship be- 
tween the dental association and groups 
is one that is quite complex. We may not 
be in agreement on specific aspects of that 
relationship, but I am sure we will agree 
that 
relationship for the guidance of all groups 


there must be a definite, concrete 
concerned, since, in its complexity, we 
have the dentist, his patient, the group 
purchasing dental treatment, the admin- 
istrative agency and, finally, the dental 
society or association. Traditionally, the 
only time the association or society enters 
into the dentist-patient relationship is 
when a grievance is presented. Our expe- 
rience shows that this practice is desirable, 
but it often creates problems when the 
attempt to negotiate between dentist and 
patient is made. Now, we have entered 
into the phase where we are discussing 
the dental 


party in the dentist-patient relationship 


association as an additional 


which already has two such additional 
parties. If unnecessary friction is to be 
avoided and the dentist allowed to have 
a somewhat traditional practice, we must 
mnake certain that the rules are clear cut 
and in the best interest of the two indi- 
viduals most concerned— the patient and 
the dentist. 

The final area that will be discussed is 
factor 


quality control. This, again, is a 


that is not normally found in the tradi- 
tional dentist-patient relationship. Occa- 
sionally, complaints concerning quality 
of dentistry have been brought before the 
committees, but 


judicial or grievance 


generally, it has been found that the com- 
plaints were based on misunderstandings 
concerning fees. All dentists are aware 
that to judge the quality of another man’s 
treatment is extremely difficult ; yet today, 
groups seeking dental care who are re- 
sponsible for the economic aspects of the 
program are requesting assurance that 
the care be adequate and that the quality 
of treatment be maintained. 

In the traditional concept, the patient 
usually felt that quality was adequate if 
the pain ceased, if the restoration did 
not fall out or if he could eat corn on the 
cob without his dentures slipping. In 
other words, it was a personal or indi- 
vidual evaluation of quality. 

Today, the group seeking to purchase 
dental treatment is not in a position to 
provide such personal evaluation, and so 
requests are being made that quality con- 
trols be instituted 
that 


some type of screening or checking pro- 


These controls generally require 


cedure be established. The procedure 
might be, as in Washington State, a ran- 
dom sample of completed treatment as 
well as any treatment that may be ques- 
tioned by the dental director of the pro- 
gram. Those patients chosen in the ran- 
dom sample of completed treatment are 
sent to a screening dentist for his deter- 
mination as to acceptable quality. In 
other states, at the close of a contract 
year, a sample of the group is requested 
to have a dental survey of its needs by 
a selected group of dentists or through 
a school of dentistry 

The third method of quality control 
is that provided by the dental director in 
the closed panel program who oversees 
treatment performed in the clinic. A 
fourth possible solution to the request for 
quality control might be the exclusion of 


any controls whatsoever on the basis that 


quality control does not generally exist 


in the traditional dentist-patient relation- 


ship. Yet, could such exclusion be con- 


sidered a solution when, through oun 


dental societies, we see examples of dis- 


satisfied patients — dissatisfied 
who refuse to pay for dental treatment 
that they feel is not adequate? It would 
seem that the payment of a fee in the 
traditional manner of practice was in 
itself a certain degree of quality control. 
Now that this economic factor between 
the patient and the dentist is removed, 
it is reasonable to expect that this assur- 


patients 


ance of quality should be assumed by 
the administrative group administering 
the program, is it not? This is a ques- 
tion that needs discussion and a sound 
answer. 

In Washington, as I have stated, we 
use the screening method. It has proved 
One dentist like 


the name “screening dentist’ and_re- 


satisfactory. did not 


quested that we rename such individuals 


“consultants.” We have found it neces- 


sary to remove only three dentists from 
our program in four years, and we have 


called two others before our advisory 


committee to request that they either 


change certain office administrative pro- 
cedures or redo treatment which was not 
felt to be of suitable quality. In general, 
we have had no complaints from par- 
ticipating dentists or contracting groups. 

It should be made clear that this pro- 
gram is entirely a responsibility of the 
Washington State Dental Service Corpo- 
ration and not of the Washington State 
Dental Association. Twice, other group 
programs have requested the association 
to screen their treatment, and we have 
taken the stand that it is not a respon- 
sibility of the 
the quality of the care provided by indi- 


association to determine 
vidual dentists or groups. We will study 
any programs to assure quality of treat- 
ment established by any group and report 
whether the program appears to be ade- 
quate or inadequate; but we will not 
take part in the actual determination of 
the quality of the individual treatinent. 
In some the 
found it advisable to provide a panel to 


states, association has 
do the screening and issue a statement 
as to the quality of the treatment. It 


appears to have been accomplished suc- 
cessfully, where this has been done. 
Determination of quality may bring 
many interesting questions into the pic- 
ture. may include definition of 
what adequate dental treatment may be, 


These 


as well as the establishment of quality 
standards. One cannot measure without 
having a rule or standard by which to 
This rule is one of the most 
difficult things to devise, and should be 
made definite. Just as important as the 
rule itself, however, is the man who ap- 
plies it. 


measure, 


Screening dentists can be in- 
valuable if they are given full instructions 
and if they are selected on the basis of 
integrity, judgment and diplomacy. In 
Washington, we have been fortunate in 
the selection of screening dentists, and 
those who have proved that they cannot 
meet the standards of the program are 
not continued as screening dentists. ‘They 
are paid on a fee-for-service basis, and 
the costs of necessary roentgenographic 
examinations are allowed 


The use of screening dentists in- the 
determination of standards is a compre 
hensive subject, and it is wiser either to 
touch on it lightly or to discuss it in full 


detail. Space does not permit the latter 


SUMMARY 


picture when group purchase becomes a 


new relationships that enter the 
vehicle for providing dental care have 
touched on briefly The 
the dental this 
ship is one that is new and complex, and 


been place ol 


association in relation 
one that is being shaped by activities in 
these new programs as they develop. It 
would seem that no hard and fast policy 
can be given immediately, but we must 
proceed with caution and develop that 
‘| he 


important, since they will decide to a 


policy. new relationships are all 


ereat extent how fee schedules shall be 
determined and the method of quality 
that is Until 


crystalized broad 


determination desirable 


thinking has into a 
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over-all policy, it will be difficult to state 
what 1s 
We can compare ourselves with Co- 


correct 


lumbus. We have sailed out over a broad 


uncharted sea of a new type of dental 


practice. We have left our traditional 
routes, and we find that the maps we 
now possess as a guide either are de- 


signed by individuals who are not fam- 
iliar with the geography before us (since 
this is an uncharted course to all), o1 
they are provided by people who have 
sailed over similar seas but who are not 
quite sure just how comparable was their 


voyage 


Our 
maps, since they are 


study these 
the best available; 
to proceed with extreme caution where 


responsibility is to 


it seems desirable, and to chart our course 
completely as we travel on, so that those 
behind can take advantage of our suc- 
To make such a chart, 
certain fundamentals of 
navigation. With the use of proper tools 


cess or failure. 


we must know 
and the development of a guide, we can 
be partially assured that dentistry will 
move forward in the direction that is in 
the best interests of the public and the 
dentist 

Medical Cente 


Practical Goals of Higher Education * Secondary and higher education in America has been 
increasingly oriented toward the “practical,’’ defined mainly in terms of work. This has been 
the main orientation also of the bulk of adult education in the United States. There can be no 
denying the importance of vocational, technical and professional competence. There can, indeed, 
be no quarrel with a high regard for the practical, provided it is not so narrowly defined as to 
be self-defeating. The worker-—vocational, technical, professional—is also a person; the values 
that give meaning to his life, including his work, are to be found in the realm of his private 
life. The worker, however, is also a citizen; decisions in the public realm affect all aspects of 
his life, including his work. Because it deals with questions of meaning and value, continuing 
liberal education is, in the largest sense, the most practical kind of education. G. Scott Fletcher 
Continuing Liberal Education 
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Control of dental anxiety with mephenesin 


Harold Sherman,* D.D.S.; Joseph Fiasconaro,* DDS 
Edward A. Cain, D.D.S., and John Fertiet 


Ne re York 


A double 
ability of mephenesin, in doses of 0.50 


blind study was made of the 
Gm., to obtain relaxation in dental pa- 
tients who exhibited obvious ap prehen- 
sion. Half of the 102 patients received 
mephenesin and half a placebo. No sig- 
nificant difference in the degree of relaxa- 
tion obtained with mephenesin and a 
placebo was observed 


The control of patients’ apprehension be- 
fore and during the dental appointment 
has been a problem that is as old as 
dentistry itself. Dentists have attempted 
to minimize their patients’ fears by subtle 
technics. The decor of many offices has 
changed from the cold “hospital white” 
to warmer and more colorful surround- 
ings. Music is used in reception rooms 
and in treatment rooms. More attention 
is focused on the doctor's “chairside man- 
ner,” 
Less subtle technics have involved 
drug therapy for premedication. Barbitu- 
ric acid derivatives have been employed. 
but since the administration of these hyp- 
notics and sedatives to ambulatory pa- 
tients necessitates the use of escorts, they 
have been employed infrequently. 

Then a drug appeared which produced 
interfering with the 


relaxation without 


This 


new material, mephenesin, seemed suit 


voluntary functions of the patient 


able for the ambulatory patient 

The object of this study was to evaluat 
clinically the use of mephenesin for anx 
ious patients in operative dentistry 


DESCRIPTION OF DRUG 


Mephenesin, an alpha-substituted glycerol 
ether, was first synthesized by Berger and 
Bradley!:* in 1946, as 3-(ortho-toloxy ) - | 
The effect ot 
mephenesin is the relaxation of skeletal 


2-propanediol specific 
muscle, which is achieved by a selective 
blocking action on the internuncial sys 
tem. The blocking action appears to be 
predominant in the cord, but a definit« 
action on the brain stem is also present 
Since mephenesin does not affect the 
cortex, in therapeutic doses it will not 
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cause loss of consciousness or interfere 


with voluntary function. The drug also 
has a general tranquilizing or sedative 
effect 

Mephenesin is available in tablet form, 


0.5 Gm. and 0.25 Gm.) ; capsules, (0.25 


Gm.); and as an elixir, (0.1 Gm. per 
cubic centimeter). The material used in 
this study consisted of capsules of 


mephenesin 0.25 Gm. with 5 Gm. ot 
glutamic acid hydrochloride (a combina- 
tion marketed as Mephate by the A. H. 
Robins Co.). The glutamic acid hydro- 
chloride reputedly increases the solubility 
and absorption of mephenesin in the gas- 


trointestinal tract 


PROCEDURI 


Ihe study was limited to patients who 


exhibited obvious apprehension. — By 


means of a prearranged randomized 
scheme, each patient received a sealed, 
coded envelope containing two capsules, 
about 20 minutes before the dental ap- 
pointment. ‘The envelope was attached 
to a card to be filled in by a member of 
the operative dentistry evaluating team 
Half of the capsules contained the active 
drug, the remaining half the placebo. No 
member of the evaluating team knew 
which capsules contained the drug nor 
which contained the placebo. The degree 
of relaxation was recorded as ++, +, o1 

signifying definite relaxation, slight 
relaxation and no relaxation. These re- 
cordings represented the subjective ob 
servations of the evaluating team, and are 


shown in the table 


RESULTS 


‘The results in terms of degree of relaxa- 
differ 


mephenesin group as opposed to the 


tion do not significantly for the 


placebo group. The probability of getting 


differences (see table) by chance 


suc h 


Table © Degree of relaxation effected by adminis- 
tration of mephenesin or placebo to 40 patients in 102 
visits 


Administrations 
Degree of of placebo 
relaxation j 


Administrations 
of mephenesin 


No Per cent No. Per cent 
++ 21 41.2 16 31.4 
+ 21 41.2 20 39.2 
9 17.6 15 29.4 
Total 51 100.0 


100.0 


alone is great (chi square with two de- 
grees of freedom is 2.2 
If the scale of relaxation is made dicho- 


—), then 41.2 


per cent of the mephenesin administra- 


tomous (++ vs. + and 
tions, and 31.4 per cent of the placebo 
administrations are ++. However, this 
is by no means significant; the probabil- 
ity of getting this by chance alone is about 
30 per cent. 


SUMMARY 
In evaluating the results of this study, 


the fact that a com- 
paratively low dose of mephenesin was 


one must consider 
administered (0.50 Gm.). The doses were 
kept minimal because the subjects were 
Eskin* 


ployed mephenesin therapeutically prior 


unescorted clinic patients. em- 
to oral surgery in doses of 0.5 Gm. per 
90 pounds of body weight. He recorded 
“adequate relaxation in 49 out of 57 pa- 
tients showing either moderate or great 
apprehension.” 

This study, employing the 0.5 Gm. per 
person dose, yielded no significant differ- 
ence between mephenesin and placebo 
when administered to apprehensive den- 
tal patients. 


3 Eskin, | & Tolsero! for sedation prior to ora 
irgery; preliminary report ral Surg Oral Med. & 
ral Path. 4:1246 Oct. 195 


Effects of antihistaminic therapy 


on diphenylhydantoin sodium (Dilantin) 


gingival hyperplasia 


John I. Ingle,* D.D.S., M.S.D., Seattle; William L. Howard, 
D.D.S., Kennewick, Wash., and Harold H. Zwick, D.D.S., 


Tacoma, Wash. 


To ascertain the effectiveness of an 
antihistamine, chlor prophenpyridamine 
maleate, in reducing gingival hyperplasia 
caused by diphenylhydantoin sodium 
therapy, a double blind study was made 
for two months. Half the patients re- 
ceed the antihistamine and half received 
a placebo. No apparent improvement 
could be noted in either group, and side 
effects were about the same in both 
groups. 


Soon after Merritt and Putnam intro 
duced diphenylhydantoin sodium for the 
treatment of epilepsy in 1958, clinicians 
began reporting side effects of the 
therapy; among these, gingival hyper- 
plasia has been reported in 3 to 62. per 
cent of the cases. In an early study of the 
oral reaction to diphenylhydantoin  so- 
dium therapy, Stern and Eisenbud!' noted 
that 52 per cent of a group of 50 patients 
showed gingival changes in varying de 
grees of severity, from an_ increased 
density and stippling to the extreme cases 
of enough gingival overgrowth to pre- 
vent proper occlusion and function of the 
teeth. This problem of gingival over- 


growth has continued to be one of 
the undesirable side effects which fur- 
ther complicates the life of the epilep 
tic receiving diphenylhydantoin sodium 
therapy, and which makes proper oral 
hygiene extremely difficult. Consequently, 
a high caries rate and early loss of tooth 
structure are common. Patients treated 
with diphenylhydantoin sodium become 
early candidates for dental prostheses, 
which can be quite unsatisfactory and 
indeed, even dangerous in incompletely 
controlled epileptics. 

Many studies have been made to de 
termine histologic and chemical changes 
in the gingival tissues durine diphenyl- 
hydantoin sodium therapy. The carliest 
histologically recognizable sions ol reat 
tion are concentration of collagenous 
material and thickening of the surface 
epithelium, often with chronic low grade 
inflammation characterized by extensive 
round cell infiltration.’ The surface 
epithelium shows proliferating stroma 
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with rete peg formation, acanthosis and 
scattered pearl formation with no notice- 


able hyperkeratosis. In the advanced 


lesion there are increased and 


adult 


young 


connective tissue cells with pro- 
nounced Jeukocytic infiltration, especially 
of lymphocytes and plasma cells.* Hista- 
mine-containing mast cells are also pres- 
ent in abundant numbers.* 


Chemical analysis of gingival tissue 
from human and animal subjects under 
diphenylhydantoin sodium therapy has 
shown variations in vitamin C and hista 


mine content. A decrease in the vitamin 
C content has been seen, but follow-up 
studies have not shown a correlation be- 
tween diphenylhydantoin sodium intake 
and vitamin C blood levels.” 

In a recent study* of the possible role 
of histamine in gingival disease, Dewat 
found that granules of mast cells contain 


histamine in addition to the previously 


known heparin content. The study also 


demonstrated a significant increase in 
mast cells when the gingiva becomes in- 
flamed. 

Francis and Melville* studied the ef- 
fects on guinea pig ileum of gingival ex- 
tracts from a dog treated with diphenyl- 
hydantoin sodium and an_ untreated 
control dog. ‘They found that the gingival 
extract from the normal, untreated dog 
elicited a diminishing response in_ the 
ileum, and in some way seemed to sup- 
press further response of the ileum to the 
standard histamine dose for a certain re 
covery period. Conversely, the gingival 
extract from the diphenylhydantoin so- 
dium-treated dog elicited an increasing 
response from the ileum and resulted in 
the gut’s response to the standard hista- 
mine test dose immediately after its appli- 
that 


normal gingiva contains surprisingly little 


cation. ‘These workers concluded 
extractable histamine, but does contain 
some unknown smooth muscle depressant 
of a “histamine-inhibiting’” substance 
They further that 
changes induced by diphenylhydantoin 


sodium might be caused by some type of 


suggested gingival 


altered histamine behavior in the gingiva, 
possibly a sensitivity reaction. The clinical 
observation that diphenylhydantoin so- 
dium hyperplasia develops predominantly 
in children and young adults, suggested 
to Francis and Melville that some 
“trigger mechanism” concerned with lo- 
cal gingival changes, such as mouth 
breathing, poor oral hygiene or eruption 
of teeth, might be an etiologic factor. 


CASE REPORTS OF CLINICAL 
ANTIHISTAMINIC THERAPY 


Gaillard® reported two clinical attempts 
to treat diphenylhydantoin sodium gin- 
gival hyperplasia with antihistaminic 
therapy. He cites the case of a 12 year 
old boy receiving the drug for several 
years, whose teeth were nearly covered 
by gingiva. In treating his complaint, 
(secretory otitis media with concurrent 
deafness and hypertrophy of the naso- 
pharyngeal membranes) he placed the 
boy on antihistaminic therapy: 12 mg. 
of chlorprophenpyridamine maleate in 
sustained-release capsules (Teldrin) twice 
a day. After two weeks, Gaillard noted 
that the nasopharyngeal membranes and 
ears were improved and that there was 
less gingival hyperplasia. After 
months of antihistamine therapy, the 
gingiva had reverted nearly to normal, 
revealing caries which had_ previously 
been covered by the gingiva. Antihista- 


two 


minic therapy was discontinued and in 
one month the gingiva again became 
hyperplastic. | Chlorprophenpyridamine 
maleate therapy was reinstituted, with 
attendant reduction of hyperplasia. The 
drug was continued with no recurrence 
of gingival overgrowth. 


2. Glickman, |., and Lewitus, M. P. Hyperplasia of 
the gingivae associated with dilantin (sodium dipheny 
hydantoinate) therapy. J.A.D.A. 28:199 Feb. 1941 

3. Dewar, Margaret R. Mast 

Periodont. 29:67 Jan. 1958 
Francis, L. E., and Melville, K. |. Effects of di 
lhydantoin sodium (Dilantin) on histamine changes 

| tissue. J. Canad. D. A. 24:142 March 1958 

ard, R. A. Antihistaminic therapy for gingival 
plasia due to dilantin. New England J. Med. 
Jan. 10, 1957 


cells in gingival tissue 


INGLE 


In a second case history, Gaillard re- 
ports the treatment of a six year old boy 
with minimal gingival overgrowth asso- 
ciated with diphenylhydantoin sodium 
intake, who was placed on 6 mg. of chlor- 
prophenpyridamine maleate twice daily. 
His gingiva reportedly returned to with- 
in normal limits in two weeks. 

In view of the foregoing experimental! 
and clinical evidence suggesting the pos- 
sible role of histamine or histamine-like 
reactions in diphenylhydantoin sodium 
hyperplasia, the following clinical re- 
search project on a group of 50 patients 
from the University of Washington 
Seizure Clinic was initiated. 


METHODS OF INVESTIGATION 


Clinical Examination * The 50 patients, 
obtained from the University of Wash- 
ington Seizure Clinic, par- 
ticularly screened by the medical staff for 
the study, except to ascertain that they 
had gingival hyperplasia. Initial dental 
examination included a brief medical his- 
tory and cursory oral examination. Those 
patients not having a significant clinical 
picture of diphenylhydantoin sodium 
gingival hyperplasia studied no 
further than this initial examination. For 
the remaining 25 patients with significant 


were not 


were 


hyperplasia, a more detailed examination 
was undertaken. Of this group, 21 pa- 
tients completed the study although total! 
records on every patient could not be ob 
tained. Ten of these patients were male 
and 11 female. The youngest patient was 
nine years old and the oldest was 42 years 
old. 

Initially, the pseudopocket depth read- 
ings were measured with a Williams peri- 
odontal probe calibrated in millimeters 
Three readings were recorded from the 
labial gingiva of each of the maxillary 
and mandibular anterior teeth, the distal 
papilla, — labial 


papilla. Other regions showing especially 


margin, and mesial 
interesting hyperplasia were noted and 


recorded. 
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In addition to the periodontal probe 


examination, maxillary and mandibular 
impressions were taken with alginate im 
pression material, and study models were 
poured; also, color photographs showing 
the anterior view of the teeth in centric 
taken at this time. All 


photographs were exposed with the same 


occlusion were 
equipment and film at a standard 51% 
inch focal length, using a uniform light 
ing system. 

At this initial visit, the patient or 
guardian was briefed on the purpose of 
the study and instructed to continue oral 
hygiene habits in the usual manner. A 
double blind study was then instituted to 
test the efficacy of the antihistamines in 
the reduction of gingival 
diphenylhydantoin 


hyperplasia 
caused by sodium 


treatment. 


Procedure * Half of the patients, taken 
at random, formed a control group and 
were given sugar-coated placebo capsules 
The remaining half of the patients were 
given similar capsules which contained 
12 mg. chlorprophenpyridamine maleate 
sustained (‘Teldrin). The capsules were 
marked as either A or B and the indentity 
of their contents was unknown to investi- 
gators and patients alike. All the patients 


were given the same instructions: two 


capsules per day, one at breakfast and 


one at bedtime. ‘The patients were also 
told to contact the investigators if drowsi- 
ness occurred. Interestingly enough, no 
clues to the identity of the placebo group 
were obtained, for in each group a num 
ber of patients reported some drowsiness 
after ingestion of the capsules. These pa- 
tients were then supplied with 5 mg 
tablets of dextro amphetamine sulfate to 
offset the soporific effect, mental or drug 
induced 

(60 
capsules) was given to each patient at the 
first After the first 30 
therapy, the patients were 


A 30 day supply of medication 
visit days of 
recalled for 
initial evaluation of the study. Examina 


tions at all subsequent visits were iden 
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tical to the initial examination, namely 
periodontal probe, impressions and photo- 
graphs. 

Because of limitations of clinical time. 
not all patients were seen after the 30 
day period; therefore, all patients wer 
continued on medication for another 30) 
days; those who did not appear at the 
clinic were mailed another 30 day supply 
with instructions to continue the medica 
tion. 

After all the patients had been given 
the 60 day recall examination, the find- 
ings were recorded and analyzed. A de 
tailed measurement of the “before” and 
“after” study models, and evaluation of 
the clinical photographs and a compari 
son of the periodontal probe measure 


ments were undertaken. The followine 


findings were noted 


RESULTS 


Study Model Evaluation * Using a milli 
meter taken 
on the study models of the distances be- 


scale, measurements were 


tween the height of tissue and the incisal 
edge of all six anterior teeth (Fig. 1). I 
shrinkage of the hyperplastic tissue should 
occur, it would then become apparent 
in the increased crown length of the 30 
and 60 day models. These measurements 


were made from three each 


tooth: 
papilla, and 


points on 
incisal edge to mesial and distal 
mareinal 


incisal edge to 


gingiva. By totaling these measurements 


the number of 


measurements, an average figure was de- 


and then dividing by 
veloped which could be compared with 


subsequent models for each patient. 
Over-all average dimensional changes in 
millimeters were compiled. For con- 
venience, these averages were converted 
to percentages and charted as to increase 
or decrease in tissue level for patients on 


Table 1). An 


reduction in 


capsule A and capsule B 
apparent significant tissue 
height was noted in both the A and B 
groups; 14.68 per cent decrease with cap- 
sule A and 14.513 per cent decrease with 
capsule B. Six patients developed more 
hyperplasia while under treatment, with 
a 4.96 per cent increase in the capsule 


© Per cent of decrease and increase in tiss 


Table 1 
height 


Decrease 
Capsule A 


Capsule B 


Per cent Patient Per cent 


Patient | 


a 8.90 

b 0.50 h 

c 8.00 i 

(mandibular) 
48.00 


2.78 
7.55 


8.60 
15.40 
475 


(mandibular) 


7.70 
e 46.00 
17.0 


Total 88.10 Total 87.08 


Average 14.68 Average 14.513 


Increase 


Capsule A Capsule B 


Patient Per cent Patient Per cent 


8.00 q 


(maxillary) 


7.20 
(maxillary) 
2.80 
0.30 
6.75 
17.85 Total 


4.46 Average 


Fig. | © Study mode howing the three point 
t measurement 
| 
m 
Average 4.70 
Appa t fe ease r ncrease n ie 4 ght 
jed t ts of tial and reca 30 a 
lay n each mode 
were totaled, a mean was established and ther 
ted to either a percentage of decrease r ’ 


A group and a 4.7 per cent increase in 
the capsule B group. 

No statistically significant 
between the A and B groups exists in 
either the increase or decrease of tissue 
height. As a matter of fact, it was quite 
apparent that, for the most part, the sup- 
posed regression of the hyperplastic tissue 
only reflected normal tooth eruption, as 
the majority of patients in the study were 
in the tooth eruption age (Fig. 2) 


difference 


Pocket Depth Evaluation * Initial pocket 
depth measurements at three points on 
each anterior tooth, mesial and distal pa- 
pilla and labial gingiva, were totaled and 
averaged for each patient. These averages 
were compared with the series of recall 
measurements for each patient; then the 
over-all average dimensional changes in 
pocket depths were compiled and con 
verted to percentages. These percentages 
were then charted as decrease or increase 


in pocket depths for patients on capsule 


Table 2) 


model measurements 


A and capsule B 

As in the study 
an apparent reduction in pocket depth 
was found in both the A and B groups 
23.428 per cent decrease with capsule A 
and 26.7 per cent decrease with capsuli 
B. Eight histories ap 


parent mecrease in por ket cle pth while thre 


ise revealed an 


patient was under treatment 9 


pel 
cent increase with capsule A and 4.55 per 


cent increase with capsule B 


ption in 60 da 


to some 


Although there be 
slight improvement with capsule B over 


appears 


capsule A, there is no statistically signifi- 


Per ent { decrease and increase ir 


Table 2 
pocket dept 


apsule A Capsule B 


Patient Per cent Patient Per cent 
34.30 
41.00 


4.80 


11.60 
48 5( 
30.00 
20.86 
1.17 


140.57 
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Decrease 
d r | 
Total Total BO. 
Average 23.428 Average 26.7( 
Increase rr hanae 
le A Car le B 
| 
Patient Per cent Patient Per cent 
a 10.56 q 2.50 
hange no change 
hanae | 1. 3¢ 
Al 
Total 04 Total 
44 Average 434 


cant difference. Moreover, the apparent 
improvement in pocket depth is probably 
caused by active eruption of the teeth 


Photographic Evaluation + Using two 35 
mm. projectors, the initial and subse- 
quent series of Kodachrome transparen- 
cies for each patient were projected side 
by side (Fig. 3) on a single screen at a 
distance of six feet. By carefully compar- 
ing the “before” and “after” slides, the 
investigators classified each patient as to 
recognizable changes in tissue level, tissue 
tone, stippling and color (Table 3 


Table 3 ® Phot 


and tissue level 


graphic classific 


Capsule A apsule B 


ient Classificatior Classificatio 


jival hyperplasia before and after therapy 


A greater number of the patients given 
capsule 


than 
those given capsule B. However, when 
these figures were subjected to statistical 
analysis, x* equals 1.97, which indicates 
that the disparity in the two groups could 


A showed improvement 


have occurred by chance alone more than 
15 per cent of the time, and that no sig- 
nificant difference therefore existed. 


CONCLUSIONS 

The overwhelming impression gained 
from examining these patients and from 
the evaluation by study models, pocket 
depth measurements and_ photographs, 
was that no significant difference in im- 
provement existed between group A and 
group B and, furthermore, that no really 
apparent improvement could be noted 
in either group. Figuratively speaking, 
slightly more improvement in the reduc- 
tion of inflammation was shown by the 
than the ex- 
perimental group (group B). Moreover, 
no differences were seen by age or by sex 


placebo group (group A 


except for the tooth eruption noted in 
those children in the eruption age group. 

These findings are entirely contrary to 
those of Gaillard,’ who noted improve- 
ment in two epileptic patients taking 
diphenylhydantoin sodium and antihista- 
mines. In view of the completely nega- 
tive observations in this study, the im- 
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provement noted by Gaillard is open to 
conjecture. Possibly the hyperplasia he 
reported was not related to diphenylhy- 
dantoin sodium, but rather to acute gingi- 
vitis or mouth breathing. He was, after 
all, treating his patients for nasopharyn- 
gitis, which is often etiologic for mouth 
breathing. ‘These acute inflammatory 
situations might well respond to anti- 
histamines just as nasopharyngeal inflam- 
mation frequently is reduced by this 
therapy. Actually, some reduction in in- 
flammation was noted in this study but 
in both the patients receiving placebo 
and those receiving the drug. 

The chronic fibrotic hyperplasia seen 
typically in relation to diphenylhydan- 
toin sodium ingestion does not apparently 
respond to antihistamine therapy, at least 
not in 60 days. In evaluating the clinical 
differences noted in ‘Table | and Table 2, 
the factor of continuous tooth eruption 
among the younger age group appears to 
be of some significance, whereas the dis- 
parity in results as indicated in Table 3 
could have occurred by chance more than 
15 per cent of the time. 

After a comprehensive analysis of the 
tables, we feel that no significant differ- 
ence in tissue reduction of diphenylhy- 
dantoin sodium hyperplasia can be di- 
rectly attributed to 60 days of therapy 
with the chlorprophenpyridamine male- 
ate (‘Teldrin). 


SUMMARY 


In an attempt to ascertain the effective- 
ness of the antihistamine, chlorpro- 
phenpyridamine maleate, in reducing 
gingival hyperplasia caused by dipheny| 
hydantoin sodium therapy, a two month 


investigation was carried through as a 
double blind study. Antihistamine and 
placebo capsules, identically sugar-coated 
by the drug service department of the 
University of Washington School ot 
Pharmacy, were dispensed as capsule A 
and capsule B. ‘The identification of the 
capsules was made known to the investi 
gators only after all statistical evidence 
had been computed, charted and sub 
mitted to analysis. 

The epileptic patients were carefully 
screened for hyperplasia caused by di- 
phenylhydantoin sodium therapy, to de- 
termine their suitability for this study, 
and those selected were instructed to 
maintain their diet, oral hygiene and gen- 
eral health habits as similar to then 
normal daily pattern as possible. It was 
very difficult to maintain the patients on 
this study. If any patient began seizures, 
the drue was immediately blamed and 
the patient usually quit the study. As 
many patients quit on the placebo (milk 
sugar) as on the antihistamine. More- 
over, as many patients in the placebo 


group complained of drowsiness as in the 


experimental group. 

The patients, on a periodic recall sys- 
tem, were examined clinically, and their 
pocket depths charted. At the initial and 
at each subsequent appointment, impres- 
sions were taken study models 
poured. Scale photographs were also 
taken at each appointment. 

Although in a few instances there ap 
peared to be a change in tissue tone and 
level, this study does not reveal any con 
clusive evidence to support the clinical 
use of chlorprophenpyridamine maleat 
in the reduction of diphenylhydantoin so 


dium gingival hyperplasia 


A New Era * The new sources of atomic energy offer so many opportunities for advance that 
we are now facing the dawn of a new era in all sciences. James Franck 
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Operation: dental x-ray filtration 


eonard fk 


To reduce radiation dosage in the normal 
use of dental x-ray machines, the Hart- 
ford (Conn.) Health Department. of- 
fered to every dentist of the Greater Hart- 
ford area the necessary aluminum disks 
Of 285 


and lead washe rs, free of charge. 
dentists sent forms, 164 responded 

Instructions are presented on how to 
insert the disks and washers in the Ritter, 
Electric, XRM, Oralix 


Weber dental x-ray machines. 


General and 


Recently, a number of excellent articles! 

have appeared in the dental literature 
discussing the hazards of excessive radia- 
methods of decreasing 


tion as well as 


radiation dosage in the normal use of 
the dental x-ray machine. Every dentist 
should become familiar with this mate- 
rial so that when he is asked questions 
the effects of 


from dental x-ray, he is thoroughly con 


about radiation exposure 
versant with the subject 

‘To reduce radiation exposure wherever 
Hartford 
Health Department undertook what it 


Dental X-ray Fil 


tration,” a project in which every dentist 


and whenever possible, the 


termed, “Operation 
of the Greater Hartford area was offered 


lead 


washer, free of charge, for his x-ray unit 


the necessary aluminum disk and 
The purpose of this article is to out- 
line the proc edure followed by this health 


department in making these items avail- 


able, as well as to explain what is needed 


Mi NCZET, D dD M H Hartford, Conn 


for the various dental 


machines. Such information may be help- 


types ol X-ray 
ful to other health agencies which may 
decide to provide a similar service. It 
will also be helpful to the individual den- 
tist in ordering specific parts for his x-ray 
machine. 

Until recently, there was no particular 
recommendation for the amount of fil- 
that dental 
All machines have some built-in 


tration x-ray units should 
have. 
filtration, such as oil immersion, air fil- 
tration (target to film distance) and so 
forth 


“inherent” 


For all practical purposes, this 
filtration is equivalent to 
about 0.5 mm. of aluminum. 

On 1955, the National 
Bureau of Standards? issued Handbook 
60, which specified that “the total filter 


X-Tay 


December 1, 


permanently in the useful beam 


shall be 


aluminum.’ However, the sanitary codes 


equal to at least 1.5 mm. of 


state health departments re- 


quire filtration equivalent to at least 2 


ol many 


mm. of aluminum. 
filtration 
tween 40 and 60 per cent of the short, 


Aluminum screens out be- 


eas 

3, 1957 

ok 60. X-ray 
Printing 
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soft rays that are least effective in roent- 
genography and most harmful (in ex- 


cessive doses) to the soft tissues of the 


body. ‘Two axioms for a clearer under- 


standing of the desirability of such filtra- 


tion are: (1 


Radiation interacts with 


matter and the interaction process 1s 
called radiation absorption; (2) if the 
tissue is exposed to roentgen-ray radia- 
tion, the damage is proportional to the 
quantity of radiation. 

Since effects of radiation exposure tend 
to be cumulative, it is desirable to reduce 
exposure as much as possible; this may 


be accomplished three ways: | 


Phrough the use of aluminum filtration: 
2) by 


reducing the area of radiation 


exposure, through the use of a lead 


washer or lead diaphragm; (3) by reduc- 
ing the exposure time, through the use 
of fast or ultrafast film 

All dental x-ray units limit the escape 
of roentgen rays through a single open- 
ing, and the diameter of exposure may 
a lead washer or lead conc 
the longer thx 
distance, the 


be limited by 
Since the 
target to 


rays diveree, 


film larger the 
area of exposure. Therefore, the smallet 
the opening in the lead washer, the more 
limited the area of soft tissue exposure 

In early September, 1957, the Bureau 
of Dental Health of the Hartford Health 
Department addressed a letter to all den 
tists in the area, which read in part: 
Dear Doctor 
currenth 
id though 


the dental x-ray unit is completely safe in it 


I he subject of radiation hazard 


being discussed in many circle 


normal use, it is still desirable to eliminate as 
much stray radiation as possible. It is recom 
units have 


mended that all x-ray the equiva 


lent of 2 mm. of aluminum filtration in order 
to climinate the stray, soft 
from the tube target 


The Hartford Health 


like to provide such a screen for your x-ray 


rays emanating 


Department would 


unit, if you do not already have one: however, 
it would be necessary for us to know the type 
and model of machine you are presently using 
since the diameter and thickness of the filter 
varies with the machine. It is recommended, 
therefore, that you complete the blank at- 


return it in the enclosed 


self-addressed envelope. 


tached hereto and 


In the interest of greater safety to yourself 
as well as your patients, this aluminum filter 
is recommended 

A 
the doctor's name, address and make and 


was attached with space for 
model number of his x-ray unit or units 
A total of 285 


replies were received from 164 dentists 


letters was mailed, and 


within three weeks, which demonstrates 
the tremendous interest of the dental pro- 
fession in radiation safety. The number 
of x-ray units per dentist varied from 
one to three: therefore, the 164 replies 
represented 176 x-ray units. 

One problem resulted from the replies 
Not only 
chines mentioned, but 
as Waite-Bartlett, 
Mattern, Fischer, 
Only 14 of 


were reported, and attempts were not 


were the standard x-ray ma- 


also such names 
Grenz-Ray 
William Meyers 


unusual x-ray 


Sanitas, 
anc 
these units 
made to obtain filters for them 

The total cost of this undertaking (not 
including postage and clerical work ) came 
to $106. or 


x-ray unit. Almost every company made 


approximately $0.60 per 


the disks and washers available to us at 
the wholesale price, and the finest co- 
operation was obtained from each of 
them. The ranee in 
from $0.20 to $3.19 
chines were made up of the following 
Ritter, 89: Weber, 45: XRM, 13 
Electric, 10; Oralix, 5: 
neous, 14 

At the 
sary items to the dentists, instructions on 
disks 


| hese 


cost per unit) was 


Phe 176 x-ray ma- 


Gen 
eral miuscella 


time of mailing of the neces 


how to insert. the washer, o1 
both 


are repeated here for the various units 


were included Instructions 


RITTER DENTAL X-RAY MACHINES” 


Models B and ID 


tration equivalent to from 0 


inherent 


have an 


» to 
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mm. of aluminum. These models are the 
most common Ritter models presently in 
use. (The model A machine has an ex- 


posed high-tension wire.) 


1.0 mm 
part 


Aluminum Disk * Thickness 
Diameter: 2'% inches. Ordered as: 
no. P-13547. Retail price: $0.25 

Instructions for Inserting Aluminum 
Disk into Models B and D * | 
2. Insert alu- 


5 Replac 


Unscrew 
pointer cone from unit. 
minum disk into pointer cone 
pointer cone. 

This disk, when added to the inherent 
filtration, gives a total of 1.25 to 1.5 mm 
of aluminum, or its equivalent. It may 
be desirable to use two disks. 

hese models have a lead cone lead- 
ing out from the tube target, which limits 
the spread of the rays. The beam diam- 
eter at the 8 inch target to film distance 
is 414 inches. Recently, the company has 


provided a lead diaphragm which gives 


an effective beam diameter of three 


inches. 
The model E unit needs no discussion, 


ol 


aluminum filtration, (inherent plus addi- 


as it comes equipped with 2 mm 
tion) along with a lead washer which 
limits the effective beam diameter to 5 
inches 
GENERAL ELECTRI 
X-RAY MACHINES® 


Model E-CDX + The E-CDN 


unit is the older of the General Electric 


mode] 


machines in use. It has an inherent fil- 
tration of 1.4 mm. of aluminum, and a 
lead washer or diaphragm with a hole 
WA in The 
not make a washer with a smaller open- 


inches size. company does 


ing for this unit, though some thought 
has been given to it. The aluminum disk 
is not made specifically for this model, 
but for their newer models. ‘The diamete: 
of the cone where a filter could be in- 
serted is 3°44 inches; however, the filter 
for the models is 14%, 


made newel 


Al 


inches in diameter. The company rec- 
ommends that this smaller aluminum disk 
be taped to the lead washer in the cone 


Aluminum Disk * Thickness: 0.5 mm. 
149 Ordered 


Diameter: inches. as: 


part no. 1005341 PI. Retail price: $0.30. 


Instructions for Inserting Aluminum 
Filter 1. 


base of cone, there is a lead washer with 


Unscrew pointer cone. 2. At 


a hole approximately 114 inches in diam- 
eter. Place aluminum disk over hole and 
tape disk to the lead washer with cello- 
phane tape. 3. Screw pointer cone back 
on x-ray unit 

Since the inherent filtration of this unit 
is 1.4 mm. of aluminum and the added 
disk is 0.5 mm., a total of 1.9 mm. of 
and added) is 


aluminum (inherent 


achieved. 


Victor CDX + This is an early model 
made by General Electric. Its inherent 
filtration varies from 0.6 to 0.9 mm. alu- 
minum equivalent. The regular General 
Electric filter can be used on this ma- 
chine. 


Models 70 and 90 + Produced in 1956, 
models 70 and 90 have an inherent fil- 
tration of 1.5 mm. of aluminum and a 
built-in lead washer or diaphragm with 
a % In addition, model 90 
is shipped with two additional 0.5 mm. 


inch hole. 


aluminum filters, along with a clip ring 
to hold them in. These additional disks 
build the filtration up to 2.0 or 2.5 mm 


of aluminum. 


XRM DENTAL X-RAY M ACHINES* 


lhe XRM unit is produced by the X-Ray 
Manufacturing Corporation of America 
All their dental x-ray models are iden- 


eral Electri ympany, X-ray Depée 
Milwaukee |, Wisc. Personal 
24 
y Manufacturing Corporation of America 
New Hyde Park, N. Y ersona!l commur 


29, Sept. 19, 25, 1957. 


4855 
é 
978 Ave 
tion, Au. 


tical insofar as the tube head orifice is 
concerned; therefore, the aluminum disk 
or washer, or both, will fit any unit. The 
models sold prior to 1955 had an inherent 
filtration of 0.75 of aluminum. 


Aluminum Disk * ‘Thickness: 1.25 mm 
Diameter: 25% inches: Ordered as: alu- 
minum filter (no specific part number 
Retail price: $1. 

Since the inherent filtration of 
machines is equivalent to 0.75 mm. of 
aluminum, the addition of the one disk 

1.25 mm. of aluminum) makes up the 
desired filtration of 2 mm. 


these 


Lead Washer or Diaphragm * Diam- 
eter: 25 inches. Size of hole: 34 inch 
Ordered as: lead diaphragm (no specific 
part number). Retail price: $1. 

No snap ring is necessary to hold these 
parts in place. 


Instructions for Inserting Aluminum 
Filter and Lead Washer + 1. Unscrew 
pointer cone. 2. Insert aluminum disk into 
head of unit. 3. Insert lead washer. 4 
Replace pointer cone. 

The company states that units pur- 
chased within the last ten years have had 
the lead washer placed into the machines. 
However, it was found that of the 13 
XRM _ units in this community, only 
three had the washer. All new machines 
shipped from the factory since 1956 are 
provided with 2.0 mm. of aluminum, (o1 
equivalent) as well as the lead washer. 


PHILIPS ORALIX X-RAY MACHINE® 


This Philips machine is quite different 
from the machines previously mentioned 
in that it operates at a fixed potential of 
45 kv. with a tube current of 5 milli- 
amperes. It has an inherent filtration 
equivalent to 1.0 mm. of aluminum. ‘The 
Oralix has a “diaphragm” inserted in a 
slot at the side of the “director cone” 
which allows selection of x-ray beam 
diameter. This is a rectangular piece of 
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nickel steel approximately 2'% inches by 
In order 
to build up the filtration, the company 


44 inch with two holes in it. 


has available an identical diaphragm 
with these holes plugged with 1.0 mm 


of aluminum. 


1.0 mm 
Retail 


Aluminum Disk * Thickness: 
Ordered as: filter 
price: $4.90. 


diaphragm 


Instructions for Inserting Aluminum 
Filter * 1. Remove diaphragm from cone 


2. Insert filter diaphragm. 


WEBER DENTAL X-RAY MACHINES® 


Models 5,6,7,and 7-A * The most com 
mon modeis are models 5 and 6, which 
have an inherent filtration of 1.0 mm. of 
aluminum. All Weber machines 
similar tube head orifices, so the same 


have 


filter and lead washer are applicable to 
all models. 


Aluminum Disk * Thickness: 0.5 mm 
Diameter: 1% inches. Ordered as: part 


no. XR8077. Retail price: $0.20. 


Lead Washer or Diaphragm * Diam 
eter: 34 inch 


XR8137. Retail 


134 inches. Size of hole: 
Ordered as: 
price: $0.65. 

A snap ring is necessary to hold the 
disk and washer in place and is ordered 
as part no. XR8078 and retails for $0.50 


part no 


Instructions for Inserting Aluminum 
Disk and Lead Washer * 1. 
pointer cone. 2. Insert aluminum 
disks into tube head aperture. 3. Insert 


Unscrew 
two 


lead washer. 4. Insert clip ring. 5. Re- 
place pointer cone. 

Since the inherent filtration of models 
5 and 6 is 1.0 mm., it is necessary to 


North can Pb 525 W. 52nd St 
t. 18, 1957 

Manufacturing Company, 2206 
Ohio. Personal communice 


ps Company 
nal communication. § 


ef 
Denta 
Cantor 
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New 
9 
13th 
tion, 


add two disks (0.5 mm. each) to make _ the soft, short rays that are least effective in 
up the minimum recommendations of roentgenography and most harmful to the soft 
20 mm. of filtration. ‘The lead washe1 of the body 
The purpose of the lead washer is to reduce 
limits the effective beam diameter, at an the area of exposure of the patient’s face, so 
8 inch target to film distance, to that where previously an area of 5% inches 
inches; without the washer, an area vas exposed, now only 31/2 inches will be ex- 
posed 


4% inches is covered : 
Ihe insertion of the aluminum disk and lead 


washer into your x-ray machine will require 
Models 6-R, 11-R and 12 * ‘Vhese are certain action on your part: 1. Since a smaller 
supplied with an inherent filtration of rea of the patient’s face is radiated, it will 


1.5 mm. of aluminum, In addition, each be necessary for you to position the pointer 
cone more accurately. 2. Since the aluminum 
disk cuts the quality of the x-ray picture at 
minum disks to build the filtration to  jower kilovoltage. it will be necessary to in- 
2.0 mm. or to 2 Jy mm. of aluminum crease slightly the kilovoltage and exposure 
time. In all probability, your machine is set 

for 65 kv. and 10 milliamperes. There is a 

GENERAL INSTRUCTIONS dial on your x-ray unit to increase the kilo- 


machine comes with two 0.5 mm. alu- 


voltage. It is desirable to use the highest kilo- 
A few additional paragraphs were in- volt setting commensurate with your unit (for 
cluded in each letter in order to insure example, 70 kv., 10 milliamperes). In addi- 
good roentgenography : tion, by increasing exposure time perhaps by 
'4 second, you will get the same quality pic- 

Your x-ray unit has an inherent filtration ture that you are presently obtaining 

of (so many) mm. of aluminum. The enclosed For greater safety to your patients, as well 
disk is (so many) mm. thick. Together, this as yourself, it is recommended that the fastest 
gives you 2 mm. of aluminum filtration. The — possible film be used 
purpose of the aluminum disk is to filter out 56 Coventry Street 


Changing Factors in Disease * Our bodies are complicated built-in chemical laboratories 
evolved ages ago under primitive conditions. Already we are discovering disquieting facts 
Longer life span is being purchased at the cost of increasing numbers of the aged whose survival 
creates new problems . . Not merely is mastery of existing diseases incomplete; germs and 
viruses are learning to thrive on drugs which, a year or two ago, were fatal to them. The 
history of past epidemics is a tragic story. ... It may be thought that, as we now understand 
carriage of disease by lice, fleas, flies, rats, mosquitoes and contaminated water, the history of 
past epidemics has but slight significance. Suc h thinking, however, is of the ivory castle brand 
Life is never static. We are losing resistance to certain germs, and germs are evolving in their 
race for survival. Owing to their extraordinary rate of reproduction, the possibilities of new 
varieties of microorganisms by mutation are very real. The delicate balance between immunity 
and disease may be tipped against us. The rapidity of international travel fosters air-borne and 
contact dissemination of disease on a world scale and is creating a situation which may be 
difficult to control. We would indeed be well advised to continue to read and disseminate the 
history of epidemics as a spur to continued vigilance in the field of public health J. Bostock 
Medicine’s Need for History, The Medical Journal of Australia, October 25, 1958 


Dynamics of occlusion 


Irving M. Sheppard,* D.M.D.; Harold G. Jacobson,} M.D.; 


Costantino Zaino,t 


Neu York 


To ascertain the relative importance of 
and the 


lusion, 


condylar guidance neuromus 


cular system to roentgeno- 
vraphic studies of adults were made. 
Condylar posi- 


tion to an incisal opening of 395 mm. al- 


movement from rest 


most invariably was translatory, with a 
small component of rotation. The con 
dyles do not exclusively rotate in normal 
The 


absence of pure condylar rotation about 


opening and closing movements. 
an axis precludes the use of such an axis 
as the sole, precise guide to occlusion 
Muscles ave the dominant factor in the 
establishment and maintenance of occlu- 
SiON, 


Agreement on the importance of occlu- 


sion in dentistry seems equalled by dis- 


agreement on the periodontal, orthodon- 


tic and prosthodontic approaches to 


occlusion. This disagreement is accen- 
tuated by the conflicting theories within 
these approaches. ‘his study was under- 
taken to ascertain the relative importance 
of condylar guidance and_ the 


muscular system to occlusion. 


neuro 


METHOD 


Studies of the Temporomandibular Joint 
Temporomandibulai 
ograms were taken of 450 adults, total- 
ing 3,000 The Updegrav 


joint roentgen 


exposures, 


M.D., and Maxwell H. Poppel,S M.D., 


both 
joints with the mandible in the closed 


technic! was used for recording 


and rest positions, and open 35 mm, in 
cisally. No 


were given for the last position. 


instructions to bite or close 


Studies of Deglutition * Serial roentgen- 
ography with the synchronized Fairchild 
camera was cmployed to study degluti- 
tion in 12 adults. Six were normal swal- 
lowers and six were atypical swallowers, 
as evidenced by severe open bites and 
tongue movement between the 
teeth. Each 
barium from a 


forward 
anterior 
thick 


spoon, and then liquid barium from a 


upper and 


patient ted 


vlass and, starting with the jaws in the 


closed position, were made 


half 


exposures 
every second 

Studies of Mastication and Deglutition + 
Cinefluorography was used with 12 adults, 
who were fed water, barium with a spoon 
and a glass, and then given celery. The 
Philips image intensifier was employed in 


Montefiore Hos 
jy. Montefiore 
gy Co ege 


t 1 radiology 
ty, and ynsult 
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conjunction with 16 mm. motion pic- 
tures taken at 12 to 48 frames per second. 


Studies of Occlusion * Study models and 
18 film roentgenographic surveys of a 
group of 20 apparently healthy patients 
between the ages of 40 and 70 were 
separated into two classifications—one 
with gross periodontal involvement and 
the other with no periodontal involve- 
ment. The models were ground from the 
third or second molars forward, to ob- 
tain buccolingual cross sections of the 
occlusal relationships. These were pho- 
tographed as the grinding proceeded 
anteriorly. The procedure was repeated 
in a somewhat sagittal direction, to ob- 
tain a buccal view from molar to cuspid 


region 
OBSERVATIONS 


Condylar Movement * Condylar move- 
ment from rest position to an incisal 
opening of 35 mm. was almost invariably 
translatory, with a small component of 
rotation. In one patient with generalized 
arthritis, rotation alone was found in 
only one condyle which was grossly 
arthritic in appearance. Few patients 
showed movement which was essentially 
rotatory, but these did have some trans- 
latory movement. In this group one con- 
dyle was malposed because of a mal- 
united fracture. The others showed 
clinical evidence of muscle spasm. 

Movement of the condyle from rest 
position to closure, although quantita- 
tively small, was frequently visible as 
translatory. 


Deglutition + In the deglutition studies 
it was observed that in the closed posi- 
tion of the jaws, the tongue appeared in 
contact with the palate. When the mouth 
Fig. | © Above: Position of jaw » thirds was opened, the tongue dropped with 
a teaspoonful of thick barium enter oral « ' the mandible. The forepart of the tongue 
Center: Jaws approaching bracing position 
dropped with the approach of the spoon 


ing posterior propulsion of bolus. Below: 
bracing position after propulsion of bolus into to make room for the bolus (Fig. 1, 


esophagus; this action is extremely rapid 


above). As the anterior part of the tongue 


f 


SHEPPARI THER: VOLUME 58, MARCH 


was applied to the palate to obliterate 
the bolus-filled space, (Fig. 1, center) a 
V-shaped groove appeared in the pos- 
terior part of the tongue. As the bolus 
entered this region, the mandibular teeth 
appeared to brace themselves against the 
maxillary teeth while the bolus was pro- 
pelled posteriorly and downward by the 
tongue (Fig. |, below). This meeting ot 
the jaws occurred with each swallow in 
the apparently normal swallower, fun 

tioning with a small bolus. ‘Vhis jaw con 
tact did not appear in the atypical swal 
lowers until the barium had disappeared 
Two or more swallows were required 
the normal swallower braced the 
mandible during the propulsion of each 
small bolus, and the atypical one did so 
less frequently. 

The approach of a glass appeared to 
cause a greater dropping of the tongue 
in both types of swallowers, sometimes 
before the container touched the lips. 
The entire tongue appeared to drop, and 
propulsion occurred without a_ bracing 
movement. 


Mastication and Deglutition * Vhe chew- 
ing of celery coated with barium showed 
three types of boluses: a parking bolus. 
a masticatory bolus and a_ swallowing 
bolus. When the food quantity was too 
large to chew, the excess was parked in 
the buccal space until the masticatory 
bolus attained what appeared to be the 


stre 
size, smoothness and moisture require- 


vement 


ments of a swallowing bolus. After the sagittal plane of 


food was swallowed, the parking bolus oss ny 


was moved to the food table, and the 
masticatory and swallowing cycles were 
repeated, 


Occlusion * The study models, having 
been ground in the position of maximum 
contact, showed all periodontally 
volved regions to have nonaxial stress 
(Fig. 2 and 3). Where severe medial stress 
was present on the buccal surfaces of 
the lower buccal cusps, lingual tilting of 
the lower molars was observed (Fig. 2 
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and 4). Of the nonperiodontally involved 
patients, all but two showed little or no 
axial stress applied to the teeth (Fig. 5) 
The 


without 


stress 
had 


long histories of bruxism, with breakage 


two which did show. gross 


periodontal involvement 
of tooth structure and restorations 
Intercuspation (Fig. 4) in both plan 


examined, prevailed in’ patients wit! 


periodontal involvement. the non 
periodontally involved patients, intercus 
pation was absent in the buecolingual 
plane (Fig. 5, above and center) and was 
found in only a few regions in the mesi 


odistal plane (Fig. 5, below) 


DISCUSSION 


Condylar rotation in function has lone 


been accepted in dentistry, as evidenced 
by the rotatory condylar movement on 
articulators upon opening vertically. Ex 


ponents of the hinge axis theory*:* have 


described pure vertical motion as rota- 


around a horizontal axis located 


the 
the are of 


tion 
determines 
the teeth 
Inasmuch as this rotation dictates 


within condyles, which 


closure on which 
mcet 
cuspal relation, its importance to this 
findings 
translatory movement in almost 
In 1938, Riesner* showed 


similar findings. Moyers” found no hinge 


theory is great. However, our 
show 


every instance 


axis rotation in function in 60 patients 
studied with serial roentgenography. Pos- 
selt® found no axis of rotation within the 
Rotation of the 
the opening and closing movement in 


condyles. condyles on 
nonpathological joints can be produced 
the 
clutch and face-bow, in the hinge axis 


by weighting mandible, as with a 


technic: by coaching :* with guidance 
of the dentist’s thumb and forefinger, o1 
a combination of these methods. Record- 
ings of the hinge axis, taken with clutches 
interposed between the jaws, start from 
translatory movement 


positions where 


| 
may have already taken place (Fig. 6, 


left). None of 


taining rotation is present during normal 


helow these means of ob- 
function and it seems questionable, there- 
to use these methods to achieve a 
The 


axis of rotation to dictate occlusal rela- 


fore, 


condylar motion use of such an 
tionships is thus also questionable. 
Further question of the dictatorship of 
the condyles arises in connection. with 
condylectomies 
the 
intimate details of occlusion, the surgical 


If precise axes of rota- 


tion within condyles are to govern 


removal of condyles should cause 


complete loss of guidance. However, ex- 


ndinavica 10:19 


, and Shpuntoff, W. A study 
and centric position by elec 
6:62! Sept. 1956 
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cellent function occurs after such = sur- 
gery, as shown by Henny® and Swanson.” 
Moyers” registered centric position elec- 


17 patients who 


tromyographically on 
had 
also shown'’ that 76 per cent of 1,100 
patients showed muscle imbalance when 


bilateral condylectomies, and has 


the jaws were closed with the condyles 
in the most retruded position. ‘The con- 
tention that centric occlusion occurs with 
the condyles in the most retruded posi- 
tion in their fossae from which unstrained 
movements can take place, or that rota- 
tion occurs around a_ pinpointed axis, 
does not seem likely. Emphasis on retru- 
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sion usually means that the possibility is 
not considered of retrusion being in a 
superior direction with a potential for 
symptoms.'! ‘The 
relation- 


the development of 


variations in condyle-fossa 


transiator 
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ships'?: 


are not taken into consideration 


possible with good function, 


The three types of structures that are 
tooth. 
bone and muscle. From a viewpoint of 


of importance in dentistry are 


ability to repair and adjust to trying 
situations, it teeth lose 
much of this capacity after childhood 


is obvious that 


The capacity of bone remains for a longe1 
time, but periodontal disease and_ the 
difficult healing of fractured bones indi- 
cate a lessening ability to repair and ad- 
just with the passage of time. Muscle, 
however, retains much of its capacity 
throughout life, long after bones and 
joints may have given way to pathologic 
changes. After the failure of the teeth 
and the alveolar bone to survive, the 
muscles still function. During childhood 
the musculature is responsible, in great 
measure, for the growth and development 
of bone.'* Atrophy of a muscle in a child, 
as occurs with poliomyelitis, retards the 
growth of the long bones. Young patients 
with pseudohypertrophic muscular dys- 
trophy have grossly malformed dental 
arches.'*:'® Removal of the 
muscle in the rat results in an open bite, 


masseter 


cross bite relationship and atrophy of 
tooth-bearing bone on the cut side.’? It 
that 
(the neuromuscular system) is dominant 


seems apparent, therefore, muscle 
over the teeth and bone, including the 
condyle. 

The muscular activities which are pri- 
marily concerned with occlusion are mas- 
tication, deglutition, bruxism and clench- 
ing. Mastication, as related to occlusion, 
may not be as important as was thought 
because the time spent each day in this 
activity is not appreciable. Incision has 
virtually been replaced by the knife and 
fork; small segments of cut foods requir- 
ing a minimum of muscular action are 
considered socially proper. Foods, in gen- 
eral, are prized for their softness. Pressure 
cooking and liquefying machines remove 
much, if not all, semblance of the original 
texture, and juices have displaced many 
foods previously eaten as solids. Consider- 


able nutrition is obtained from liquid 
foods such as milk and its various sweet- 
ened modifications. Beyron!® states that 
masticatory movements occur to a very 
limited Anderson 
show that teeth do not come into con- 
almost half of the chewing 
strokes, and then, in centric position. 
Brudevold*” that 
teeth do not make contact with appre- 


extent. and _ Picton'® 


tact for 


shows the opposing 
ciable force in chewing, and Jankelson?' 
has shown that the teeth rarely contact 
each other in mastication. Hence masti- 
cation, from a viewpoint of time and 
muscular force involved, may in many 
instances have little bearing on the occlu- 
sion. 

Bruxism and clenching, although not 
found in all patients, are muscular activ- 
ities occupying varying amounts of time. 
with considerable force applied to the 
teeth and jaws. Where the continuous 
eruption of the teeth has been retarded, 
or excessive wear or periodontal destruc- 
tion has taken place as a result of brux- 
ism or clenching,** injury can result from 
muscle domination. Other muscles of the 
body, including the heart, have been 
known to acquire deleterious habits.** 
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Two of the patients with severe bruxism 
showed no periodontal abnormality afte 
more than 40 years, so there is doubt 
that this is an exclusively pathological 
habit. It is, however, generally classified 
as nonmasticatory and capable of pro- 
ducing injury to nearby structures.*! 
Deglutition, the remaining muscular 
activity involving occlusion, is important 
because it takes place every 60 to 75 sec- 
onds, more often when eating, less often 
during sleep.*’ Normally, the bracing 
force to hold the maridible is consider- 
able in order to neutralize the propelling 
force of the tongue, which appears al- 
most convulsive in power. An analogous 
example might be the free-floating fire- 
boat spraying large quantities of wate: 
from one side of the boat, compelled to 
send equal quantities on the side away 
from the fire to avoid capsizing. For 


maximum bracing, a position of maxi- 


mum occlusal contacts is sought by the 
musculature!” 
commonly accepted as centric occlusion. 


and appears to be what is 


The tolerance of the musculature for 
changes of occlusion in a vertical direc- 
tion has been noted in the experience of 
most practitioners, and the observation 
is substantiated by the ability of muscles 
to elongate.!? 
tolerance on the part of the musculature 


There is less latitude of 


for changes of the bracing position in 
lateral or anteroposterior directions. 
Within these ranges the mandible will 
be carried to the bracing position of 
maximum contacts.!° 

Many positions of centric occlusion are 
thus possible, and no doubt occur during 
the lifetime of many humans. It cannot 
be assumed that centric occlusion is im- 
mutable. It can be assumed that a brac- 
ing position of maximum contacts will 
be sought and repeated by the muscula- 
ture, wherever such a position may be 
It may be beyond the ability of the con- 
dyle and musculature to adjust to sudden 
gross changes in the bracing position, 
particularly if the demand is not equal 
on both sides. 


HEPPARD AND OTHERS VOLUME 58. MARCH 1959 © 83 


| wa wer n 
anterior and 
spacing pre 
phy patient 
t teeth and enlargement ot | 
w: Atypical swallower 


anter teeth and some p 


Inasmuch as the muscular movements 
involved in swallowing are so intimate- 
ly related to occlusion, it is understand- 
able that variations from the normal pat- 
tern described could conceivably cause 
changes in the occlusal relationships.*® 
Such variations occur with tongue mo- 
tion exerted in directions other than those 
ordinarily necessary for the propulsion 
of the bolus (Fig. 7, above and center) 
If in a forward direction, the following?‘ 
may result: nonocclusion or open. bite, 
crowding and rotation of anterior teeth, 
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edge-to-edge and crossbite relationships, 
interproximal spacing and migration. If 
nonbolus-propelling forces are exerted in 
a_ lateral similar tooth and 
occlusal relationships are found in the 


direction, 


posterior region. Combinations of these 
conditions occur when the nonbolus-pro- 
pelling forces are exerted in more than 
one direction at the same time (Fie. 7, 
below). 

lhe absence of adequate bone support 
intensifies the migration of teeth sub- 
jected to these pressures. During the brac- 
ing of the mandible, these patients have 
part of the tongue interposed between 
the nonoccluding teeth, or exert forces 
which are not neutralized by the external 
musculature. The amount of tongue mo- 
tion, visible cinefluorographically, would 
nullify the 
orthodontic correction of such occlusions 


seem to equilibration, o1 
unless the muscles are retrained, or the 
teeth immobilized by appliances. This 
problem has been recognized in ortho- 
dontics.** 

Studies Cauhépé ‘Tulley*° 
show that the normal swallower exerts 
more pressure with the masseter and less 
with the circumoral muscles in bracing 


by and 


than does the atypical swallower. Appar- 
ently, the atypical swallower closes his 
jaws with much less force than the typical 
swallower, but has to exert more force 
with the circumoral muscles to neutralize 
the abnormal forward tongue pressure. 
The surprising amount of tongue mo- 


tion visible cinefluorographically, the 


direction of movement in the atypical 


the measurements of 
tongue force by Kydd*! indicate the pos- 
sibility that the “anterior component of 
force” may be tongue action, particularly 


swallower, and 


in atypical swallowers. 


Al 


Ihe de-emphasis of the condyle points 
the as 
pertinent to occlusion, by virtue of the 


up neuromuscular system most 
bracing position in swallowing. The lat- 
ter, a survival mechanism, with its fre- 
quent and somewhat regular muscular 
contractions, appears to be the heart beat 
of the stormatognathic system. 

Analysis of 


that the meeting of opposing jaws in 


sectioned models shows 
swallowing indicates an association be- 
tween nonaxial stress on teeth (most often 
of a medial lateral and 


or direction) 


periodontal disease. 


CONCLUSIONS 


1. The condyles do not exclusively 
rotate in normal opening and _ closing 
movements. 

2. The absence of pure condylar ro- 
tation about an axis in normal function 
precludes the use of such an axis as the 
sole, precise guide to occlusion. 


}. Muscles are the dominant factor in 


the establishment and maintenance of 


occlusion. 
t. The bracing position of the man- 
dible in swallowing is of major impor 
tance to occlusion. 
5. Nonaxial 


the bracing 


position appear associated with periodon- 


stresses 


tal pathologic changes. 
6. The anterior component of force 
may be tongue action. 
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Knowing When To Act * Next to knowing when to seize an opportunity, the most important 
thing in life is to know when to forego an advantage. Benjamin Disraeli 


An analysis of root canal instruments 


Samuel Luks, dD dD Ne it 


barbe d broac h, 


The canal file, 


reamer, rat-tail file and rasp are described 


root 


in fine detail, and their use and care in- 
dicated. An understanding of the work- 
ing surfaces of these root canal instru- 
ments permits the operator to select th: 
and use it in the 


correct” instrument 


prope r sequence. 


Endodontic procedures begin in the gain- 
ing of access to the root canals of teeth by 
means of power-driven burs or diamond 
Once has 
plished, the operator must revert to hand 


stones. access been accom- 
manipulated broaches, files, reamers, rat- 
tail files and rasps to enlarge and prepare 
root canals for whatever therapeutic and 
diagnostic procedures are to follow. Since 
the over-all objective in endodontic treat- 
ment is the complete removal of all tissue, 
vital or necrotic, this hand operation is 
basic and the starting point for all opera- 
tors, regardless of shifting favoritism in 
drugs, culturing technics and final filling. 

This hand operation requires a high 
degree of tactile sense. When the instru- 
ment has reached the root canal, it is im- 
possible for the operator to see what is 
taking place. Interpretation of the action 
of the instrument within the root canal is 
tactile 
rienced through the fingertips which en- 
gage the handle of the 


solely a matter of sense expe- 


instrument. A 


Y ork 


good part of the skill in endodontics lies 

in the ability of the operator to interpret 

the action of the instrument as he ma 

nipulates it within the root canal 
MECHANISM OF TACTILE SENSt 

The high degree of digital skill needed 


can be acquired after a reasonable 
amount of practice if the mechanism by 
which this ability is developed is under- 


The 


phalanges of the fingers has on its surface 


stood. volar side of the terminal 
minute spirals of cuticle in curved designs 
of ridges and depressions called capillary 
ridges which are commonly referred to as 
the fingerprints. It is in these regions of 
the soft pulp matter that the corpuscles 
of Golgi-Mazzoni and Pacini are located 
The nerves which supply tactile sense 
terminate here. ‘The nerve endings in the 
subcutaneous tissue of the pulp of the 
fingers are associated with the median 
nerve. These fingertip regions have been 
referred to as the eyes of the hand. This 
touch in which 


valuable sense of man 


excels enables him to distinguish and 
identify differences in texture, in smooth- 
ness and roughness of objects and in heat 
and cold. When this faculty is developed 
to its fullest potential, skillful procedures 
can be carried out without direct vision 

Chiet ent of endodontia 


Jepartr Lebanon Hospite 
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BASIC MANIPULATIVE MOVEMENTS 


The basic manipulative movements in the 
use of root canal instruments are torque, 
push and pull. Combinations of these pri- 
mary movements are also used to clean 
out and widen root canals. To perform 
any one of these operations, the small and 
cylindrical handles of root canal instru- 
ments are held between the thumb and 
index finger. If great pressure is exerted, 
tactile sense is lessened and interpreta- 
tion of the action of the instrument is 
difficult, particularly if the root canal is 
curved and tortuous. 
its best when finger pressure is at a mini- 


Tactile sense is at 


mum and the force exerted on the instru- 
ment is not excessive. 

Root canal instruments are perhaps the 
most misunderstood items 
in the dental instrumentarium. Many 
authors and clinicians give the impression 


and misused 


that root canals can be prepared ac- 
curately by enlarging canals using manu- 
facturers’ numbers to express the degree 
of enlargement, so that when the instru- 
ment is laid aside, the canal is assumed 
to conform to the diameter of the last 
used. have taken the 
tabulate the variations in 


instrument Some 


trouble to 
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diameter and taper of instruments and 
consider this lack of uniformity as a 
handicap to the accurate preparation of 
root canals. All fail to take into account 
that the root canals of teeth are distorted 
geometric forms and that apical orifices, 
single or multiple, vary in their position in 
the vicinity of the apex and seldom fit 
the artists’ drawings or conceptions of this 
critical region. 


In actuality, the preparation of root 


canals consists in creating a pathway 
through the distorted irregular geometric 
space of the root canal and enlarging this 
space sufficiently for the procedures to 
follow. Since it is a hand operation and 
not performed on a lathe, the root canal 
after final alteration will still be a dis- 
torted, geometric space. This par- 
ticularly true in canals in which there is 
any degree of curvature. 


WORKING SURFACES 
OF INSTRUMENTS 


Far more important than an understand- 
ing of these ideas is a thorough under- 
standing of the working surfaces of root 
canal instruments. With this information 
the operator can select the correct instru- 
ment for the work to be performed, and 
he will know the best sequence in which 
to use the various items in his instrumen- 
tarium. He will also come to recognize 
the inherent weakness of each instrument 
and certain accidents in which these in- 
struments are involved. 

The barbed broach (Fig. 1, left) is de- 
signed primarily for the removal of pulp 
tissue. When used properly, it is capable 
of snaring and impaling pulp tissue for 
removal. Because of this feature and the 
importance of tissue removal, many oper- 
ators have been conditioned to begin in- 
strumentation with the barbed broach. 
In very wide canals, this choice usually 
works out satisfactorily. In narrow con- 
stricted canals, this instrument has been 
responsible for bringing treatment to an 
abrupt end through the jamming and 


Fig. | © Left: Barbed broach. Right: Root cana 
file 


breakage of the instrument within the 
canal. Only by understanding the me- 
chanics and design of all instruments can 
the operator avoid the pitfalls and acci- 
dents likely 


use. 


to be encountered in their 

The barbed broach is a tapered instru- 
ment which has deflected outward from 
its main shaft, pointed triangular barbs, 


the points of which are sharp and de- 


signed to pierce tissue. When this instru- 
ment is inserted into a fine canal which 
has any degree of curvature, the Gperator 
may have the feeling that the instrument 
is snug but able to traverse the root canal 
What actually takes place is that the 
barbs, under pressure, fold against the 
main shaft of the instrument, permitting 
its insertion. When the instrument is 
withdrawn, these barbs tend to regain 
their original position on the shaft. At- 
tempted withdrawal is now hindered by 
the barbs engaging the walls of the canal. 
The more force exerted, the deeper the 
barbs embed themselves. Repeated ma- 
nipulation of the instrument in such a 
situation fatigue in the 
which in turn results in breakage. 

The root canal file (Fig. 1, right) is de- 
signed primarily for the enlargement of 


causes metal 


root canals. The instrument resembles a 
tapered elongated wood screw in that it 
consists of a sharp tapered cutting spear 
point from which descends a continuous 
series of inclined planes which increase 
in diameter as they approach the handle 
of the instrument. The outside edge of 
these inclined planes are sharp and repre- 
sent the active cutting surface of the in- 
Few operators, using this in- 
strument, realize that the spear point 
mounted on the tip of the instrument is 


strument 


an extremely active cutting surface. Gen- 
erally, they speak of this instrument as 
working only on the withdrawal of the 
instrument from the 
actually it is capable of performing work 


root canal when 
in both directions. Later, it will be shown 
how important this spear point is 


As with all root canal instruments, the 
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file offers little difficulty when used in 
wide canals. It is when dealing with fine 
and curved canals that a thorough under- 
standing is important and tactile sense 
offers the means of staying out of trouble 
Furthermore, the flexibility of the shaft 
of the instrument is more important than 
If the Kerr 


file is used as an example, desired flexi- 


the manufacturers’ numbers 


bility abruptly ends with the no. 3 file and 
gap 
no. 2 and no. 3 file. There is a great need 


a considerable exists between the 
for a file that will fit in between these 
numbers for gauge and flexibility. 

When the file is used to enlarge a fine 
and curved root canal, difficulty is en- 
countered if an instrument is selected that 
is too large and not flexible enough for 
the upper or curved part of the root. To 
use the file effectively in the enlargement 
of a root canal, apical pressure is exerted 
on the handle of the instrument and the 
operator twists the handle and exerts a 
torque action on the shaft. This action 
forces the spear point ahead, and the in- 
clined planes below the spear point 
embed themself in the dentin of the canal 
wall. Whether the instrument can be un- 
done and withdrawn safely depends on 
the number of inclined planes thus en- 
gaged. If this manipulation has been 
accomplished with great force, the in 
clined planes will be firmly embedded in 
the dentin. The operator may have the 
feeling that the whole instrument is being 
delivered, but actually only the lower 
half of the instrument will be turning 
the upper part already wedged in dentin 

Finally, the shaft ot 
fatigued by 


remains stationary 
the instrument, multiple 
twists, parts, and since the upper part 
of the instrument was wedged in dentin, 
its subsequent removal is very difficult 
(Fig. 2) 

The spear point at the tip of the file has 
a double purpose. It is not only an im- 
portant cutting surface, but it also serves 
to lead the 
and opens up the constricted part of the 


canal for the rest of the instrument. ‘lo 


instrument into curvatures 


accomplish this objective the mstrument 


being used must possess great flexibility 
and the operator must utilize tactile sens 
to control the delivery of the instrument 
left 
flexibility 
fails to take 
apical curvatures usually found in upper 
lateral 


teeth in general, then perforations of th 


lig. However, if the operator 
Instrumenta- 
the 


overlooks during 


tion and into account 


incisors, cuspids and posterior 
root canal wall become a distinct possi 
bility (Fig. 3, 
type lead to failure unless apicoectomy 


right). Perforations of this 
can be performed. 

The sensation delivered to the finge: 
tips by an instrument as it enters a narrow 
constriction is quite different from. the 
sensation received when the instrument Is 
perforating the dentin wall of the root 


canal. Considerably more fore 
quired for perforation as the tip of the 
the the 


canal than is needed when it is inserted 


instrument encounters wall of 


into the entrance of the canal. Figure 4, 
left, shows the spear point of an instru- 
ment working against a ledge of dentin 
The operator was aware of his difficulty 
since a roentgenogram had been taken to 
determine what structure the instrument 
The problem could 


the 


was encountering 


have been resolved successfully if 


spear point had been rounded off with a 
disk, or if the dentist had 
changed to a finer gauge, more flexible 
the 
same tooth perforated by a heavier gauge 


sand paper 


instrument. Figure 4, right, shows 
instrument and the use of excessive pres- 
Although the tooth still is salvagve- 


able, better judgment should have been 


sure 


used to avoid such a situation, par- 
ticularly in regions where surgery cannot 
be performed. By contrast, Figure 5 shows 
an instance in which an upper lateral in- 
cisor with an acute apical curvature was 
managed by utilizing instruments with 
great flexibility and by exercising caution 
and good tactile sense. 

All instruments carrying a spear point 
are capable of creating ledges and caus 
ing perforations. Furthermore, all instru- 
have the 
the 


and 


with careful 
breakage 


However, it is 


ments, even usc, 
within root 
the file the 


reamer that, more often than other items 


potential of 
canal, 
in the instrumentarium, are associated 
with perforation and breakage. The ac- 
tion of the file and the reamer needs to 
he analyzed carefully by the operator to 
avoid embarrassing situations. 


The the file the 


reamer calls for the selection of one the 


correct use of and 


taper and gauge of which will permit 
free and easy insertion to the apex Veri- 


y 


entral ir r, R 
as been pertorated after 


neavy gauged ridged rear 
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fication with a roentgenogram is a good 
practice. The selected instrument should 
be wiggled into position with little or no 
torque. Most important, the instrument 
should possess flexibility. On reaching thu 
apex, the instrument is brought into ef 
fective action against the wall of the 
canal and withdrawn. This is repeated 
until the file used has created a pathway 
too large for its further use. Succeeding 
duced 


larger gauge instruments, with 1 


flexibility, need to be used with great 
caution to secure the degree of enlarge- 
ment necessary. [If the required flexibility 
is not available in the desired gauge o! 
file or reamer, then another type of in- 
strument should be used; that is, the rat- 
tail file 
flexible. 


The root canal 


which is dead soft and more 


reamer (Fig. 6) is a 
fluted instrument with its active cutting 
surface located along the extreme ede: 
of the spiraling surface of the tapered 


shaft. ‘This like the file, i: 


topped by a spear point. It is necessary 


instrument, 


only to examine this instrument to realize 
that if it effect 
the reamer must be turned so that the 
blade of the 
plane the dentin and, in so doing, enlarge 


is to be used with any 


instrument will shave oi 


the canal. Since the blade acts only on a 


turn, this action against any resistanct 


may cause the instrument to snap 


Fig. 5 


agqment wa 


Upper 


Furthermore, because of its design, it is 


less flexible and more brittle than the 
file in similar gauges 

In a fairly straight, wide canal, the 
reamer has some merit in that the heavier 
gauge reamers can be used without dis- 
torting and twisting the cutting edge. 
However, the finer gauge reamers are al- 
most worthless when used in fine canals 
amount of resistance 


Even a modest 


avainst the blade of a fine reamer will 
untwist the reamer and render the instru- 
ment useless. The file, therefore, is a more 
economical and safer instrument to 


than the reamer. Figure 7, left, illustrates 


an upper lateral incisor with a typical 


curved apenr Here the operator selected 


a heavy gauge rcamer which was forced 
into the 


the canal. Repeated efforts to undo thi 


beginning of the curvature of 


instrument ended in breakage. It would 
have been better judgment to select a file 
for this particular problem. Figure 7, 
right, illustrates the versatility of the file 
over the reamer. Since it was impossible 
to dislodge the broken reamer for its re- 
moval, the instrument was bypassed by 
using the more flexible files and the cana] 
was then successfully filled 


Reamers are a necessary item for every 


| 
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dentist, but precautions need to be set up 
for their more intelligent use. Here, as in 
the case of the barbed broach, it is sug- 
gested that a file be used first to create a 
After this pre- 
liminary preparation, the reamer is more 
effective and is extremely helpful in the 
the canal. ‘The 
lends itself 


pathway for the reame1 


removal of debris from 
fluted surface of the reamet 
well to the 


too much danger of forcing foreign mat- 


collection of debris without 


ter past the apex which is more likely to 
happen with the file 

Phe root canal reamer is often helpful 
in the removal of old gutta percha fillings 
which have previously been softened with 
chloroform. However, a dentist can get 
along well without using this instrument 
since the file will perform all the services 
that the reamer will and more safely. 

The rat-tail file (Fig. 8, left 
made of dead 
flexible all 


gauges. The active cutting surface consists 


is an CX- 


cellent instrument soft 


steel and is extremely 


of curetlike disks placed at right angles 


Fig. 6 * Root canal reamer 


aught and 
tT and ild 
essfully 

suc 


to the shaft of the instrument. It is the 
most rapid, sharp cutting instrument so 
far discussed. It is of special value in 
curved canals and is the ideal instrument 
for taking over from the less flexible file 
and reamer when further enlargement is 


required, This instrument is capable of 


following curvatures easily and safely. 
Although this instrument has a spear 
point, the possibility of perforation is re- 
mote because of the soft temper and great 
flexibility of the instrument. Furthermore, 
if a necrotic pulp has been present for 
some time, the rat-tail file is of immeasur- 
able value in 
matter off the walls of such canals to ex- 
pose dentin. ‘This 
capable of replacing the barbed broach 


lifting necrotic organic 


clean instrument Is 
for the safe and effective removal of pulp 
tissue. Because the active elements of the 
instrument are placed at right angles to 
the tapered shaft, force exerted either 
apically or incisally will not cause these 
parts to lock into the canal wall. Instead, 
the projections yield in either direction 
and thus minimize breakage. The rat-tail 
file should be included in every instru- 
mentarium. 

The root canal rasp (Fig. 8, right) is a 
smooth cutting instrument and its flexi- 
bility is limited. The active cutting sur- 
face consists of a series of cones which 
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increase in diameter as they descend to- 
ward the handle of the instrument. The 
active cutting surface is at the base of the 
cone. There is also a spear point mounted 
on the tip of the shaft of this instrument 
When used properly against the walls of 
the root canal, it exhibits a fine planing 
action and is capable of removing scarifi- 
cations created by the more coarse cutting 
rasp and file. 

This instrument, because of its design, 
is intended to act on withdrawal from the 
root canal and is relatively safe to use 
Breakage occurs rarely with this par- 
ticular instrument, although all precau- 
tions should be observed nevertheless. It 
is of special value in the removal of old 
silver points and occasionally broken in- 
struments. When delivered alongside a 
foreign body, the base of the cone or 
cutting part of the instrument is capable 
of grasping it for removal 


COMMENTS 


All the instruments discussed thus far are 
available in a series of gauges from extra 
fine to very coarse. A good instrumen- 
tarium should consist of at least these 
gauges. All of 


with 


basic instruments in all 


the instruments are made short 
handles which can be used on all teeth 
The long handle instruments may be dis- 
pensed with since the short handle instru- 
ments provide for greater efficiency and 
better tactile sense. 

Root canal should — be 
treated as expendable items. They should 


instruments 


be discarded if the slightest doubt exists 
as to whether they can survive their next 
manipulation within the root canal. The 
area indicated by the arrow in Figure 9. 
left, shows the surface of a root canal file 
The 


inclined planes in this area have been 


which will not survive further use 


undone by excessive torque action and 
the instrument is ready to come apart at 


this point Figure 9, right, is an example 


of a root canal file with an acute bend 


and evidence of excessive torque above 


Left: Rat-tai! file. Right: Root canal rast 


and below the bend. Instruments which 
have undergone this experience should 
be discarded. Figure 10, right, illustrates 
a fine reamer and shows the distortion of 
the instrument and its probable point of 
breakage. 
Corroded 
carded without question regardless of 


instruments should be dis 


whether the instrument has had previous 
service. Danger of breakage can be re- 
duced further if 
are not used in completely dry canals 


root canal instruments 


Any solution not corrosive to steel will 
greatly facilitate instrumentation and _ re 
duce the friction and strain present when 
the instrument is used in a dry canal 

An occasional breaking of an instru 
ment in a root canal is unavoidable. ‘The 
most experienced operator will on 
casion have an instrument come apart 
while being used, even under the very 
best conditions. When such an incident 
occurs, it Should be accepted as an in 
herent hazard over which the operator 
‘The dentist 


has little control does not 


| | 
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manufacture these instruments: he can 
Further 
treat 


ment are by no means sound teeth to br 


only use them with great care 
more, teeth requiring endodontic 


gin with, and patients undergoing endo- 
treatment should be made aware 
of this fact 


tistry, 


dontic 
As in all branches of den- 
this | 


part cul r dental 
cedure, a variable percentage of success 


with pro 
is achieved 


The 


from a root canal dep nds on how haclly 


removal of a broken instrument 


the instrument is jammed, whether it is 


in the upper or lower part of the canal 
and whether the canal is curved or rela 


tively straight. In using root canal in 


struments, excessive force and jammine 


of instruments should be avoided. Instru 
ments should never be passed through an 


open flame or subjected to dry, high heat 


for sterilization. Such procedures tend to 
change the character of the metal 

In my opinion, root canal instruments 
can be sterilized safely by means of cold 
sterilization. ‘The instruments should be 
completely submerged at all times so that 
available for immediate 


they are use. 


[here are many solutions of good quality 
Although 


taken as a 


sterilization is 
fact, it 
likely been responsible for a considerable 


available cold 


matter of has very 
amount of progress in endodontics 

A good instrument is but an extension 
hand. It 


veloped to its fullest potential, both in 


of the human the hand is de- 


dexterity and tactile sense, then a good 


Instrument becomes a master tool capable 
of achieving the end result for which it 
Waals ce signed 


9 Kast Thirty-sixth Street 
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Measurement of periodontal disease prevalence 


Henry C. Sandler,* D.M.D., MAf.P.H.. and 


d 


Stahl,+ D.D.S., M1.8., Brooklyn 


A simple measurement, the PDR, (Perio- 
dontal Disease Rate) is proposed for € pi- 
demiological studies of periodontal dis- 
ease, because the measurement is mean- 
ingful and clinical assessment is easy and 
rapid. 

PDR in 

at b 

the Periodontal Disease Rate, “a” is the 
number of teeth affected by periodontal 
disease, “b” is the number of teeth not 
affected by periodontal disease, and 
“a + b” is the tooth population of the 
individual patient. 

A comparison of the Periodontal Dis- 
Rate with the Russell Index fo 


measuring the periodontal disease status 


which PDR is 


ease 


of the patient was made ona hospitalized 
population, and a fairly good relationship 
noted between the 
Both 


cood ¢ pressions of prevale nee 


was two measure- 


ments, measurements are 


qually 


Although periodontal diseases are among 
the most common of human afflictions. 
their epidemiological characteristics are 


Many 


prevalence in all parts of the world hav« 


relatively unexplored studies of 
been published, but their measurement 
criteria differ to such an extent that com 
parison is either very limited! * or impos 
sible. The Workshop on Periodontal Dis 


case at the University of Michigan* noted 
that this has “hindered seriously the de- 
velopment of more effective preventive 
treatment procedures for these diseases.” 
It would be desirable to direct attention 
to some of the problems of periodontal 
disease measurement and to arrive at 
agreement on a single standard. 
Absolute precision of measurement is a 
highly desirable but an unattainable ideal, 
for no instrument is so delicate nor hu- 
man eye so keen that it is capable of 
noting infinitely small differences in the 
periodontium. Accordingly, every series 
of measurements or observations contains 
some degree of observational error. Even 
the 


observa- 


the same person repeating same 


measurements will introduce 


tional error if the seale is fine enough 


‘health’ and 


The differentiation between 
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“disease” is particularly open to broad 
subjective interpretation, and rarely, if 
ever, do all of the manifestations of a 
disease in one patient exactly duplicate 
those in another. However, although ob- 
servational error cannot be entirely elimi- 
nated, it can be greatly reduced by the 
development of a stable yardstick, that is. 
precise and meaningful definitions; and 
by calibration of the instrument, that is. 
training of examiners. 

Prec isely 


worded definitions are ob- 


viously necessary for common under- 


standing. However, periodontal disease 
includes a variety of abnormalities which 
stem from known and unknown causes 
and no simple definition can possibly de- 
scribe all conditions. ‘Traditional text 
book classifications are valuable aids to 
understanding of origins, and to diagnosis 
and therapy, but are not suited to the 
needs of measurement. Orban® proposed 
one of the best classifications of perio 
dontal lesions as inflammatory, degenera 
tive, atrophic, hypertrophic, traumatic 
and neoplastic. These categories are not 
mutually exclusive and may frequently 
occur together. In any one person, there 
may be clinical evidence of each class of 
teeth, but 
several types of lesions may affect a single 


lesions not only in different 
tooth. 

The absence of a common standard fo: 
designating periodontal disease has led 
investigators to concentrate on one 
specific symptom or aspect at a time. The 


PMA with its 


been useful for the measurement 
6.18 


index modifications has 
very 
of gingival inflammation Roentgeno- 
graphic surveys of alveolar bone resorp- 
tion were utilized by Black'* in 1918, and 
refinements'®: '® have been proposed since 
Clinical studies supplemented by roent- 
17-20 detailed 


on 
23 


genograms, separation of 


specific symptoms?! ** and determination 
of the proportion of individuals who have 
teeth affected.*” 


been applied to the study of prevalence 


one or more have all 
of periodontal disease. Some are difficult 


to apply, and others are of limited signifi 


cance to the over-all problem of perio- 
dontal disease prevalence. None of these 
methods has been found to be entirely 
satisfactory. 

The importance of roentgenograms in 
the detection of periodontal bone lesions 
needs no emphasis. However, conclusions 
from roentgenograms alone, or from 
clinical observations alone, can be very 
misleading, particularly in regard to the 
less obvious lesions. Early resorption of 
the crest of the alveolar process is a fre- 
quent roentgenographic observation, but 
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it cannot be detected clinically. On the 
other hand, clinically evident gingival 
pockets located on the lingual or facial 
aspects may not be apparent on roent- 
genograms. It is, of course, possible to 
obtain a crude measurement of perio- 
dontal disease by clinical 
alone, and it is possible by defining roent- 


examination 


genographic observations to obtain an in- 
dex of alveolar bone resorption;'® but 
neither of these methods permits as ac- 
curate an evaluation as can be obtained 
by a systematic clinical examination sup- 
plemented by a complete intraoral series 
of roentgenograms. 


DEFINITIONS OF 
PERIODONTAL DISEASE 


The advanced the disease, the 
greater the probability of its detection 


more 


lertainly, the more obvious lesions o 
Certainly, the 1 b l f 
periodontal diseases present few diag- 
nostic problems. It is the borderline cate- 


gories which produce the greatest dis- 
error.” The detection of 


agreement or 
minimal lesions requires intensive exam- 
iner training, for it depends to a great 
extent on the knowledge, 
clinical experience and technic of the 
examiner. Furthermore, incipient lesions 
may be of the utmost importance in 
clinical diagnosis and treatment planning, 


alertness, 


but they are of negligible significance in 
the 
prevalence. 


assessment of periodontal diseas 
The definitions listed in the following 
paragraphs were designed to serve as a 
but unmistakable 
The earliest de- 
tectable or incipient manifestations are 


guide to minimal 


“periodontal disease.” 


deliberately underemphasized in order to 
reduce observational error. However, the 
minor resulting 
such conservatism is more than compen- 
sated for by the added confidence in the 
ultimate findings. 

“Periodontal disease’ as herein de- 
fined must meet one or more of the fol- 
lowing minimal criteria: 


underestimation from 


1. Gingival necrosis, or hypertrophy. 
or inflammation encircling the tooth, or a 
purulent the gingival 


exudate from 


crevice. 
2. A gingival crevice depth of 3 mm 
or more. 


3. ‘Tooth mobility greater than | mm 
in any direction. 


4. Roentgenographic evidence of re 
sorption of alveolar bone extending more 
than 3 mm. apically from the cemento 
enamel junction 


It should be noted that if diagnosis is 
doubtful, the condition is classed as nega- 
tive. 

Also, there is no differentiation as to 
the character of the lesion, its chronicity, 
degree of bone loss or prognosis. 

Disease prevalence has been defined as 
the “number of cases of a disease existing 
in a population at any given time.’’** 
Periodontal disease can be visualized only 
in relation to the teeth present in the 
mouth, that is, the tooth population 
Each tooth is exposed to the risk of dis 
ease and the tooth population of the in 
dividual patient must be the basis for any 
realistic appraisal 

The 


from studies of periodontal disease preva- 


omission of edentulous persons 


lence has sometimes been questioned.*: *° 
There is no doubt that periodontal dis- 
case 1S a major cause of tooth 
tality*®: 76 that teeth 
have some relevance to periodontal dis 


mor- 


and missing may 
ease experience; it can be inferred, how 
the teeth lost’ be 
cause of periodontal disease. There is no 
the 


previous extractions and, for all practical 


ever, only that were 


method for determining cause of 


purposes, such teeth are a “dead” issue. 


New Gould medical dictionary, New York 
sraw-Hill Book Company. Inc 1956. p. 960 

Brekhus, P. J jisease and its relation t 
the loss of humar J.A.D.A. 16:2237 Dec. 1929 

26. Allen, E. F. Statistical study of the primary 
causes of extraction. J. D. Res. 23:453 Dec. 1944 
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PERIODONTAL DISEASE RATI 

The proportion of teeth affected by perio 
dontal disease, as previously defined, is a 
direct, convenient, simple and meaning 
itself 


It may be stated in 


ful index which lends readily to 
statistical calculation 


the form 


PDR which PDR is 
the Periodontal Disease Rate, 
“a as the number of teeth affected by 
periodontal disease, “b”’ is the number of 
teeth not affected by periodontal disease, 
and “a b” is the tooth population of 
the individual patient 
] 

1 + 31 
This patient had one tooth affected by 


Example 1 PDR 0.03 


periodontal disease and 31 teeth which 
were not affected. 

10 
10 t 10 
Ten teeth were affected, ten teeth were 


Example 2 PDR = 0.50 


not affected. 
Example 3 PDR 


All of the 12 teeth in this patient's 
mouth were affected 


1.00 


0.82 


PDR 


Example 4 


Of 11 teeth present, 9 were affected 

Expressed in terms of percentages o1 
PDR per 100 teeth, these examples would 
read 3 per cent, 50 per cent, 100 per cent 
and 82 per cent, respectively. The nu 
merical weight of each tooth increases a 
the remaining tooth population decreases 
and this would seem to be a very reason 


able relationship 


COMPARISON OF PDR 


AND RUSSELL INDEX 


Russell*' has suggested an ingenious sys 
tem of weighted numerical values corre 
sponding to degrees of severity. The perio- 


dontal disease status of each tooth is 
assessed and a numerical value is assigned 
normal), | 

gingivitis, 4 = early 


= gingivitis with pocket 


as follows: 0 = negative 
mild gingivitis, 2 


bone changes, 


formation. 8 advanced alveolar de- 
struction 

Ihe total values for all of the teeth in 
the mouth are added and the sum is di- 
teeth 


thereby deriving the mean score. 


vided by the number of present, 

This index has the following advan- 
tages: (1) the periodontal disease status 
of the patient is condensed into a single 
numerical value; (2) the scores tend to 
increase with severity; and (3) the score 
is based on the population exposed to risk 
The disadvantages are primarily those 
which apply to all weighted indexes. Not- 
withstanding careful definitions, the de- 
gree of emphasis of each weight must be 
somewhat arbitrary. A mean score of 2.0 
would seem to indicate less severe perio- 
dontal disease than a score of 4.0 but it 
does not mean, as might be inferred, that 
the former is only half as severe as the 
latter. More important perhaps, is the 
fact that the 


readily 


resultant value is not as 
understood as is the number of 
teeth or percentages of teeth affected 

Russell Index 
Rate are 


very similar and each should theoretically 


In some 
and the 


respects, the 
Periodontal Disease 
approximate the other in any series. If 
is true, then the 
choice would seem to be the one which 


this is measurement of 
can be most readily understood and ap- 
plied to epidemiological problems 


PROCEDURE 


\ test of both measurements was applied 
to a hospitalized population. The oral 
examination was a part of the total physi- 
cal examination and consisted of a review 
of the medical history and record, palpa- 
tion of nodes and salivary glands, system- 
atic check of all soft tissues, and detailed 
dental examination.** In addition to the 
record, a intraoral 


medical complete 


series of roentgenograms (1+ apical and 


surve 
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bite-wings) was routinely available at the 
time of examination. One hundred con- 
secutive patients who had teeth were 
examined by one examiner, (H.C.S.) and 
the periodontal status was classified in 
accordance with the Russell Index and 
the Periodontal Disease Rate for 
patient. 

Much more time and attention had to 
be devoted to establishing the Russell In- 
dex than was required for the PDR. This 
was primarily because, for purposes of the 


each 


PDR, it was necessary to classify the tooth 
“affected” affected,” 
whereas the Russell Index required the 


only as “not 
additional assessment of cach tooth into 
one of six categories. When the Russell 
Index and the Periodontal Disease Rate 
for each of 100 patients were plotted 
Fig. 1), it 
found that there was a fairly good rela- 


on a scatter diagram was 
tionship between the two measurements 
Both indexes are in best agreement at the 
extremes; that is, when little or no disease 
was found or when all or most of the 


a 


PERIODONTAL DISEASE RATE 


mean Russel! In 
Rate in 106 


betweer 
Disease 


Re at 


mean Periodonta 


teeth are involved. The differences tend 
to be most evident in the middle ranges 
Figure 2 represents the means of each 


array for each interval and the agree 
ment between the mean values seems to 


be remarkably good 


CONCLUSIONS 


The proportion of teeth affected by pene 
dontal disease is a meaningful measure 
ment 

Comparison of the Periodontal Disease 
Rate with the Russell Index in 100 pa 
tients indicates that both measurements 
tend to produce similar results. Both are 
equally good expressions of prevalence 

Ihe Periodontal Disease Rate is sug 
gested for epidemiological studies be 
cause, (1) clinical assessment is easy and 
rapid, and (2) “the percentage of teeth 
affected” appear be 
meaningful numerical 
since it presents results in terms of the 


would more 


than a index, 


units involved. 


Man and Atom * Man is not master of the universe because he can split the atoin ble has 
split the atorn because he believed in his own unique mastery. Faith led to the material achieve 


ment, not the achievement to the faith 


Barbara Ward 
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Public health dentistry: its principles 


and approach te community programs 


Kenneth R. Elwell, D.D.S., M.P.H., Honolulu, T.H 


The public health dentist concerns him 
self with the dental health of the entire 
There are 


community. opportunities in 


every community for dentists to take the 


lead in developing effective health pro 


grams 


The modern dentist has found himself 
sought more and more for participation 
in his community’s various health affairs. 
largely because of the advent of new and 
significant health measures. Adjustments 


of fluoride to optimal concentrations in 


public supplies of drinking water, exten- 


sive programs for children involving the 
topical application of fluorides and cor 
treatment and 
many health 


and preventive dentistry 


rective dental projects, 


other dental educational 
programs 
quire the direct attention of dentists 
need for 


Therefore there is a 


sound health program guidance and ex 


growing 


pert assistance from members of thi 
dental profession in civil, institutional. 
military and other types of communities 

The needs of the community for the 
advice and services of the profession have 
brought challenging opportunities and 
inevitable responsibilities to each dentist 
As a result, dentists must provide bette: 
leadership through active participation 
in the dental health affairs of their sepa- 


rate communities. 


APPROACH TO COMMUNITY SERVICI 

Many dentists who have had no public 
health training stand ready and willing 
to help in resolving their communities’ 
health problems. They ask how they best 
can apply their talents, education and 
experience to aid their community dental 
health The this 
paper is to discuss one avenue of ap- 


programs. purpose of 
proach to answering this natural, reason- 
able question. Certain basic principles. 
objectives and practices of dental public 
health will be considered, and a short 
analysis of the pattern presented for com- 
parable procedural practices of private 
and public health members of the pro- 
fession. By understanding the similarities 
involved in the resolution of their sepa- 
rate problems, a basis will be provided 
whereby dentists can participate more 
effectively in their communities’ dental 
health programs 
DEFINITION OF PUBLIC HEALTH 

It has been said that to communicate with 
understanding it is first necessary to de- 


nd Asian Dental Congress 


a, Philippines, March 28, 1958 
ne Dental Corps, U.S. Air Force. Base denta 
jeor Hicka Air Force Base, Territory of Hawa 
6486th USAF Dispensary, APO 953. San Fra sco, Ca 
fornia 


fine one’s terms. Winslow! stated that 
“public health is the science and art of 
preventing disease, prolonging life and 
promoting physical health and efficiency 
through organized community effort 

This often quoted definition has been 
simplified by Knutson,* who defined pub- 
lic health in these words: “Public health 
is people’s health. It is concerned with 
the aggregate health of a group, a com 


munity, a state or a nation.” 


DEFINITION OF 
DENTAL PUBLIC HEALTH 


A committee of public health personnel* 
participating in a University of Michigan 
Workshop on Dental Public Health 
Practice accepted the task of developing 
a good definition to the question, “What 
is dental public health?” It declared that 
“Dental public health is the sum. total 
of research, education, prevention, diag 
nosis, prescription, treatment and evalu 
ation in community dental health care.” 
The same that 
“The distinctive competence required in 


committee has stated 
dental public health relates to respon 


sibility to the community as a_ patient. 


as distinguished from the individual, 


rather than to a difference in functions 


activities or programs.” 

The major element in understanding 
public health dental practices is this point 
of view which identifies the community 


as a single unit of responsibility. For ex- 


ample, topical applications of sodium 


fluoride to the teeth of individual chil 
dren is a professional service which can 
be performed by private practitioners 
public health or other professionally com 
petent personnel. ‘The important element 
in the situation is that the public’s dental 
health has been protected. Public health 
practices concern the health of people 
of any community as a sinele entity of 
responsibility 

To understand better the place of den 
health. it 1s 


dentistry 


tists in public necessary to 


know what can contribute to 


health. The Michigan Workshop’s com- 
mittee*® declared that the major contri- 
butions to health by dental science relate 
to the patient's well-being, personal com- 
fort, social acceptance and absence of 
disease. ‘Therefore these contributions 
be divided broadly into considera- 
(2) psychology 


may 
tions of (1) function, 
and (3) pain or infection. The same 
veneral conclusions, also reached by other 
competent health 


were related to diagnosis, treatment and 


public personnel,‘ 
prevention. These three elements are the 
specific technical areas in which dentists 
can make a contribution to health. If the 
individual and the community do not have 
the opportunity to receive the benefits of 
dental contributions, undesirable seque- 
lae will result. In turn, these sequelae 
can be expressed in terms of (1) pain 
and infections, (2) malfunction and (3 

emotional stress. These conditions are re- 
lated to dental diseases, conditions and 


anomalies.*:® 


DENTAL PUBLIG HEALTH 
OBJECTIVES 


The American Public Health Associa 
tion® has matched these potential health 
contributions of dental science to specifi 
goals of public health practice. The Asso- 
ciation declared that the specific obje« 


health 


prevention, early detection and corre¢ 


tives of dental public are: the 


tion of the lesions of dental caries: ac 


curate diagnosis, palliative treatment and 
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with malocclusion at the 


proper age level; instruction in proper 


interference 


mouth hygiene, and the prevention and 
treatment of gingivitis and more involved 
disease; the surgical and 
prosthetic treatment of oral clefts and 
cooperation in speech rehabilitation ; the 
detection and treatment of oral cancer: 
the prompt treatment of all injuries pro- 


periodontal] 


duced in teeth or jaws by accidents; the 
production of scientifically accurate in 
formation; the motivation of proper oral 
health habits and attitudes on the part 
of the public 
sound 


and the development of 


administrative evaluatory 
technics for dental health programs 
The broad programs needed to meet 
the objectives of public health are in- 
characteristic 


fluenced greatly by the 


aspects of various communities. For ex 
ample, there are often fundamental dif 
ferences between communities involving 
the component elements of the over-all 
problems of local dental health. Among 
the more important general considera- 
tions are: (1) extent and local signifi- 
cance of dental problems, (2) attitudes, 
interests, values and customs of the com- 
munity in dental health problems, (3) 
related to 


which 


factors as 
These 


affect deeply the response of a commu- 


the socioeconomic 
dental problems factors, 
nity or large public groups, must be under- 
stood in order to develop effective health 
programs. Public health practice seeks to 


determine these important facts and to 


develop programs which are in conson 
ance with the local social, economic and 
psychological factors as well as with those 
technical or professional factors which 


relate directly to health 


COMPETENCE AND FUNCTIONS 
OF PUBLIC HEALTH DENTISTS 


health 


dentistry which concern applications of 


Certain relationships of public 
dental science to objectives or goals of 
health 


considered in 


been 


this 


community programs have 


this discussion At 


point, the special functions of those in- 


dividuals who have a distinctive com- 
petence in preparing and executing ef- 
fective programs in dental public health 
should be considered. These highly qual- 
ified people are the public health dentists 
Knowing their functions not only may 
develop a better understanding of public 
health but also may provide some useful 
suggestions for other dentists who are 
interested in participating more effective- 
ly in local dental programs. 

[he committee on professional educa- 
tion of the American Public Health Asso- 
ciation® and the Michigan Workshop's 
committee® have considered most 
fully the functions of public health den- 
tists. According to the Michigan Work- 


shop committee, the functions of public 


care- 


health dentists are: 


| To possess knowledge of administrative 
practice 
lo 


public and human relations 


possess knowledge of and_ skill in 
3. To be able to advise and assist in the 
administration, and 


dental health 


design, development 


evaluation of a community's 
program 

t. ‘To be able to determine the community's 
needs for diagnostic and dental-care facilities 
ind to assist in their provision 

5. To be 


munity’s organizational functions and to be 


able to understand the com- 


competent in determining the community's 


health-needs 

6. To be able to evaluate the findings of 
application 
ind to determine needs based on experience 


research, tests, and methods of 


with a community 


To have a knowledge of the principles 
in dental health 
evaluate the 
content of material, and to advise and assist 
in the 


tional programs 


methods and media availabk 
education, and competence to 
development of dental health educa- 
% To evaluate the dental services as they 
meet the Community's needs and to advise and 
dental 

when the 


issist in the extension of training in 


wder to improve services com 


nunity’s need has been shown 

9. To have a broad understanding of the 
affect 
prevention of 


social and behavioral sciences as they 
health and 


community 


the promotion of 


disease in the 


PROCEDURAL PATTERNS 
FOR HEALTHT PROGRAMS 


Professional public health personnel de- 
velop good community programs using 
the same general approach, and funda- 
mentally the same procedures, as private 
dentists employ in resolving clinical den- 
tal problems for their individual patients. 
Knutson? summarized the similarities of 
these approaches by discussing six anal- 
ogous table The 
analogy offers valuable assistance to every 


elements (see the 
dentist in meeting his community's prob- 
lems. 


RELATIONSHIPS OF PERSONAL 
VERSUS COMMUNITY PROCEDURES 


Knutson? has related clearly the proce- 
dural patterns of private and public 
health dentists. The essence of these re- 
lationships may be presented best by 
briefly discussing each of the six com- 
parable elements 


An examination 
of the private patient is conducted by 


Examination-Survey ° 


taking a case history and using clinical, 
roentgenographic and laboratory proce 
dures to determine facts about the health 
of the individual. ‘The survey of a com- 
munity is identical in its purpose. ‘There- 
fore the survey is simply another term 
for an examination of the community 
Just as the private patient has a “chief 
complaint,” so may the community. For 
example, the chief complaint of a com- 
munity may be a question concerning 
why a new preventive practice is not 
The 


used to examine the dimension and char- 


being used in the area survey. Is 


acteristic factors about such a_ specific 
‘The 


survey could include a determination of 


health problem of the community 


such elements of the problem as the num 
bers of people involved, local socioeco 
nomic facts, psychological factors and 
the resources of the community to render 


the care needed 
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Table ® Summary of procedural patterns? 


Personal Community 


Examination Survey 
Diagnosis 


Treatment planning 


Analysis 
Program planning 


Treatment Program operations 


Payment for services Finance 


Evaluation Appraisal 


Diagnosis-Analysis * The second step in- 
volves identification of the problem. In 
the case of the private patient, the ob- 
servations made and the facts obtained 
by examination are analyzed and lead to 
the diagnosis. Similarly the data 
piled in the survey of a community are 


com- 


organized to provide understandable 
figures which then are used to simplify 
identification of the problem. For ex- 
ample, analyses of data may be greatly 
aided by using statistical tools. Easiet 
comparisons may be obtained by simply 
grouping data and deriving common de 
scriptive constants such as the mean, the 
median, the range and the standard de- 
viation. In short, both the private patient 
and the community their health 


problems that can be identified in simi 


have 


lar fashions 


Treatment Planning-Program Planning 


* The third step in these corresponding 


patterns concerns plans to resolve each 


of the problems which have been iden 
tified. All 
planning to treat dental health conditions 
of individuals. For example, the ideal 
modified 


factors must be weighed in 


treatment plan often must be 
before it can or will be accepted by the 
patient. The type of treatment chosen by 
a patient usually is influenced by his re- 
sources, attitudes and values. In a like 
manner, the ideal program plan of pub 
lic health often will be modified by the 
the community's resources 


It should be noted 


influences of 
attitudes and values 
that the values of the ideal program must 
compete with other requirements or de 
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sires of the patient and the community 
In each instance, the final plan selected 
usually is a resultant of these competing 


forces 


Treatment-Program O perations Treat- 
ment-program operations in the proce- 
dural pattern involve the action of im- 
plementing the plans. The private dentist 
arranges and carries out the plan ol 
treatment agreed on with the patient 
rhe dentist will be responsible for co- 
ordinating the efforts of any specialists 
required as well as for carrying out his 
own treatments for the patient's benefit 
Similarly, public health personnel have 
a responsibility for over-all coordination 
and administration of the efforts of the 
various disciplines needed to resolve a 
community problem, An example of this 
would be found in areas where the pro- 
gram concerned fluoridation of com- 
Such 


a project requires expert coordination by 


munal supplies of drinking water 


public health personnel of the services 


of dentists, engineers, chemists and 
waterworks operators. Local dentists are 
needed to gather baseline data on the 
dental 


must determine the type ol equipment ; 


prevalence of caries; engineers 
chemists are essential to make analvses 
of the water and waterworks personne] 
will add proper amounts of fluorides to 


the water supply 


I he 


dural step concerns money 


Payment-Financing next proce 
Everyone is 
familiar with the fact that private pa- 
tients pay or arrange to pay for services 
agreed on with the private dentist. Such 
agreements usually are made prior to 
starting the treatment plan. However, in 
public health practice, community pro- 
vrams are financed by funds which are 
appropriated by the local governing body 
Such funds may be supplemented by con 
tributions of civic, social or voluntary 
organizations which may have either offi- 
cial or nonofficial status. Continuation of 


such financial support will be determined 


by a community awareness and response 
to a demonstrated need for the program 


Appraisal + The 


sixth and final step in the procedural 


Evaluation-Program 


pattern concerns a determination of ac- 
complishments. Evaluation of results of 
the treatment plan can be made objec- 
tively only when careful records of the 
initial conditions have been kept for 
comparison with records of subsequent 
observations and examinations. Likewise. 
the data from the original survey are 
used not only for the program planning 
phase but as a baseline for future assess- 
ment of the program’s effectiveness. One 
important fact to remember is that the 
private practitioner or the public health 
worker is not the only evaluator of pri- 
vate or Community programs. The indi- 
vidual patient and the community are 
also appraisers. It is their evaluations 
which ultimately will determine the con- 
fidence placed in either the private den- 
tist or the public health worker. 


APPLICATION OF PUBLIC HEALTH 
PRINCIPLES AND PROCEDURES 


The similarities between the procedures 
employed by private and public health 
dentists in solving their respective prob- 
lems have been emphasized in the pre- 
The significant con- 
intensive 


discussion 
clusion is that the 
education of dentists has provided them 


ceding 
long and 
with practical knowledge necessary for 
the solving of public health problems 
It has been noted particularly that the 
application of patterns of approach are 
fundamentally the same whether the pa- 
tient is an individual or a community. 
Dentists in every conceivable type of 


dental practice will find many practical 


a working knowledge of 
health. Such a 
coupled with the 


applications otf 
the practices of public 


knowledge must be 


liberal use of existing professional skills 


of the dentist. These elements, plus ini- 


tiative and enthusiastic interest, should 


enable dentists to welcome their oppor 
tunities and 
health programs in their own communi- 


responsibilities for dental 


ties. As mentioned before, the effective- 
ness of dental programs usually depends 
on the competence and sound guidance 
of dental leaders. In turn, the quality of 
the leadership often will depend on these 
leaders’ comprehension and application 


health 


procedures and practices 


of pertinent public principles 


CONCLUSION AND SUMMARY 


arise in 


Many 


community for dentists to aid as leaders 


occasions every type ol 
in the development of effective health 
programs. Lhe scope, objec tives and em- 
phasis in community dental health pro- 
grams will vary with the local attitudes, 
values, economy and interests of each 
civilian, institutional, military or othe: 
type of community. Dentists who under- 
stand all related aspects of local situa- 
tions should be prepared to welcome 
Opportunities to serve their communities 
and to fulfill their responsibilities, not 
only with competence but with distinc- 
tion. It is within the reach of every den- 
tist to that of his 


community by his wise counsel and per- 


enrich his life and 


sonal participation in the establishment 


Art and Science * All 


great art and all great 
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and operation of effective dental health 
programs for his own community. 
Modern dentists have noted a growing 
need for their active participation in 
health their communities 
The programs to adjust concentrations 


programs of 


of fluorides to optimal levels in’ com- 
munal water supplies and the various 
school and community dental health pro 
grams have been important influences in 
producing this civic need for the help 
of dentists. To provide the expert leader 
ship, guidance and assistance sought in 
health 
develop a better comprehension of the 


these programs, dentists should 
principles and approach of the profes- 
sional workers in public health. Dentists 
should be prepared to relate their own 
talents and experience to the dental 
health problems of each community. ‘To 
achieve this purpose, dentists must recog- 


nize the pronounced similarities between 


the procedures used to accomplish a 


treatment program for an individual pa- 
tient and those employed to accomplish 
a dental health 
nity. Finally, dentists serving in every type 


program in a commu- 
of community can and should respond to 
the challenge of their opportunities for 
service by providing the counsel and 
assistance needed to develop more effec- 


tive dental health programs 


science spring from the passionate desire to 


embody what at first was an unsubstantial phantom, a beckoning beauty luring men away from 


safety and case to a vlorious torment 


Sertrand Russell 


The Centennial provides dental societies 


with another means to improve dental health 


As the dental world knows, this year marks the one hundredth anniversary of the 
American Dental Association. On February 9 the year-long observance of the event 
was launched during the Midwinter meeting of the Chicago Dental Society. After this 
initial meeting, a series of Centennial meetings will be held by state and local dental 
societies which will be highlighted by the Association’s five-day Centennial Session in 
New York City September 14-18. Actually the one-hundredth annual session will be 
international in character as the Fédération Dentaire Internationale will hold its 
17th annual meeting in conjunction with the Association. ‘The Centennial Committee 
has spared no time, effort or money in the preparation of the scientific and social 
programs, and members may be assured they are the best ever presented in the one 
hundred year history of the Association 

The principal object of these multiple meetings- international, national, state and 
local—-is to commemorate the establishment of the Association and honor its founders 
and builders. They have, however, another and more important object——that of 
stimulating the public’s appreciation of good dental health. In this regard the state 
and local meetings may be more effective than the national or international meetings, 
for it is on the local level that intimate contacts are made, opinions formed and 
habits molded. 

The Association's Centennial Committee is most appreciative of the cooperation 
received from the local dental societies and of the efforts they are putting forth to 
make the Centennial celebration so successful. It is the cooperation received at the 
community level that makes a nationwide program successful and a national organi- 
zation strong. That is a fundamental long known to the profession and one practiced 
by the Association since its inception. At the organizational meeting of the Associa- 
tion’ in 1859, its founding fathers resolved “That this Association suggest to dental 
practitioners residing in sections of the country where there are no local societies 
the propriety of forming such associations “i 

Fifty years later, C. N. Johnson,? one of this century’s greatest dental leaders, 
revoiced the plea of the profession’s pioneers: 


alc 
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No one can doubt the benefit to dentistry of our State and National dental organizations 
Whatever their shortcomings, they have been instrumental in giving a status to the profession and 
commanding the attention of the public in a way that no other effort could have approached 
Their scope is wide and they deal, or should deal, with the larger events and interests of the 
profession 

But so far as specific and practical benefit to the individual is concerned, the local society 
must be given credit for accomplishing more good than any other one factor. There is no indi 
vidual isolation in the local society. Men come together face to face, elbow to elbow, and heart 
to heart. They criticize freely and commend freely. There is a rapid-fire exchange of ideas 
which stimulates thought upon the very things that are done every day in the office. And this is 
what helps men to do better work for their patients. A paper upon the larger issues of the 
profession read before a national meeting may broaden a man’s ideas and make him a better 
thinker. It is necessary to the advancement of the profession that we have such papers, and 
yet the little practical things that are freely given and taken at local meetings are just as im 
portant in our daily work, and really bring a more immediate return in the betterment of 
practice than most of the material presented before the larger societies 


The appreciation of strong local dental societies, expressed a hundred years ago 


by the Association’s founders and revoiced by the next generation of dental leaders 
at the turn of the century, has once more been re-emphasized by a dental leader of 
today. Percy IT. Phillips, president of the Association, reminds local dental societies 
that they are the foundation stones upon which the Association is built, and that their 
strength depends in no small measure on the strength of their public and professional 
relations activities. “For it is at the local or community level where neighbor rubs 
shoulders with neighbor that public opinion is formed. State and particularly local 
dental societies, by taking advantage of the Association’s centennial year, have an 
exceptional opportunity to extend their public relations activities and thereby improve 
the publie’s understanding and appreciation of better dental health.” 


ociation. Transact 


Jental societies. Editoria 


Dental Relief Fund: give your mite now; 


you may need it returned a thousandfold 


Disconcerting news comes from the Council on Relief. Contributions to the Associa 
tion’s Relief Fund are running ten per cent lower this year than last. This, in spite 
of the fact that the Association is enjoying the largest membership in history and the 
country its greatest period of prosperity. Unless the trend turns for the better, the 
Relief Fund will not reach its annual goal of $100,000. Failure to do so will cast a 
reflection on the humanitarianism of the profession 

Since long before the days when dentistry became a profession, it has been the 
custom—if not the obligation —for dentists to come to the aid of each other when 
illness or other circumstances caused prolonged absence from the office. No dentist 
who has practiced for any appreciable length of time has escaped that experience 

either as giver or receiver. Such aid is provided on a personal basis, as a demon 
stration of professional solidarity 


|. American Dental Ass 1859, p. 7 
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Gradually, as dentistry grew in prestige and numbers, this personal relationship 
between one confrere and another widened in scope and character so that most 
members of the profession began to feel some obligation to provide assistance to 
fellow practitioners overwhelmed by misfortune 

Younger members, who may not be familiar with the history, purpose and accom- 
plishments of the Relief Fund are referred to two articles on the subject which have 
appeared in THE JOURNAL in recent years.''* Some of the more important points 
brought out in those two articles are as follows: 

1. The American Dental Association Relief Fund is an independent entity. All 
moneys placed in this living trust are protected legally from attachment. 

2. Only the interest from the principal fund may be used for relief purposes. The 
principal fund must remain intact 

}. Grants from the fund can be used only for the relief of destitute dentists and 
their families. 

t. One half of each dollar donated is returned to the state from which it was 
contributed for the relief program of the state dental society. 


». The eligibility of a relief applicant is determined at the local and state level 


Once the applicant’s needs are agreed upon by his local confreres, the cost of the 


benefits provided are shared equally by the state dental society and the Relief Fund 
of the Association 

6. The American Dental Association finances all costs of the program —estimated 
at about $20,000 annually thereby eliminating all overhead or operating expense. 

7. Spiraling prices and the decreasing value of the dollar affect relief recipients as 
much as they do everyone else, hence the need for a little larger grant to each relief 
recipient and a little larger donation from each contributor. 

8. Recipients are fellow dentists or their families. As professional people they are 
entitled to, and should receive, a somewhat higher standard of relief living than 
those who, during their lifetime, have not contributed nearly as much to society. 

A hundred thousand dollars is a very modest annual goal to set for an organization 
of 81,000 active, earning, professional men and women-—-$1.25 per member—less 
than most of us waste each week on nonessentials; less than many spend on injurious 
pleasures and pastimes 

If you have overlooked sending in your contribution to the Relief Fund this year, 
please do so now. Mail it to the American Dental Association Relief Fund, 222 East 
Superior Street, Chicago. ‘The Fund must make its quota this year. With your help 
it will do so 


The Dental Relie 
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‘international 
correspondence 


News from Great Britain 


GENERAL DENTAL COUNCIL 


The President, Sir Wilfred Fish, in his address 
at the opening of the Eighth Session of the 
council, dealt with many matters of direct im- 
dental among 


portance to the profession, 


which were: 

Anticipated Reduction in Register * “Yor 
various reasons it is anticipated that the num- 
ber of names in the register on January 1, 
1959, will be below the figure of 16,000 which 
was reached for the first time two years ago.” 
Sir Wilfred said that “the fact that this num- 
ber is going down instead of up emphasizes 
the urgent need for the recommendations of 
the McNair Committee to be implemented, 
and for an enlightened, vigorous and effective 
effort to be made to remove the obstacles in 
the way of a sufficient influx of young dentists 
into the profession.” 


Recruitment * Sir Wilfred dealt with this 
problem at length and in particular 
brought out the following points: 

“The interest of the General Dental Council 
toward improving the entry into the dental 
schools is twofold. First, as the body charged 
with the duty of keeping the Register, we 


some 


have a special concern with maintaining num- 
bers, a concern which has been acknowledged 
both by ourselves and by our predecessors, the 
Dental Board, ever since it was first established 
No one will dispute that an adequate supply 
of dental services and before anything else 
that means enough competent dentists 

is a matter of national concern to be provided 
for by government. But that is not to say that 
the profession has no responsibility in the 


matter. We no longer regard it as our duty to 
he Ip to build dental schools or subsidize unl 
versity education but we should be imprudent 
if we did not follow the other professions 
which bring the facts about the careers they 
offer to the notice of promising young people, 
if not from a disinterested regard for the public 
welfare, then at least from an instinct for 
self-preservation 

“Our with re 
cruitment springs directly from the Act which 


gave us birth. As a body brought into existence 


second ground for concern 


to maintain standards of 


professional 


high 
and 


professional 
conduct 
dentists, we could not, even if we wished to, 


education amone 
divest ourselves of responsibility for the quality 
of the young people who enter the dental pro 
fession 


Council Scholarships * “The view continues 
to be expressed among dentists that the Gen 
eral Dental Council scholarships ought to be 
wholly or mainly reserved for the relatives of 
dentists. This suggestion is not new and arises 
out of a misconception of the purpose of the 
scholarships. The object is to bring to the 
notice of all boys and girls at public, grammar 
and _ other schools the fact that 
dentistry provides a satisfying university dis 
cipline for pupils with a scientific bent and 
to do this in the most practical and therefore 
This 
completely defeated if the 
available only to the chil- 
dren of dentists or if other young people were 


secondary 


the most effective way we can contrive 
object would be 
scholarships were 
handicapped in competing for them 
Ancillaries * “Closely related to the subject 
of dental manpower is the provision of ancil 
lary dental workers. So far as dental hygienists 
are concerned, our responsibility is only to ap 
prove arrangements for their training and we 
have not as yet received any request to do so 
We have, advised that the 


however, been 
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Minister of Health and the Secretary of State 
for Scotland have invited the dental teaching 
hospitals to take part in a 
In addition, progress is being made with the 


training scheme 


experimental scheme for the training and em 


ployment of dental auxiliaries and our esti 
mate of the cost of training 60 girls a year 
based on the Council’s proposals, has been 
submitted to the Ministry of Health. If our 
estimate can be approved soon enough, there 
is some that we shall be able to 
launch the experiment in October, 1959 

Sir Wilfred dealt 
Statutory Examinations, 
monwealth Diplomas, temporary registrations 
and Dental Board films, and concluded by 
alluding to a topic that has received 
public notice recently, namely, the responsi 
bility of representatives elected to public 
bodies and other groups. Speaking directly to 
members of the Council, Sir Wilfred said “If 
members were to regard themselves as being 
particular 


prospect 


with such subjects as 


recognition of Com- 


sorne 


irrevocably committed to some 
policy by those who elected or nominated 
them, despite the fact that the policy might 
conflict with the purpose and duties of the 
Council as they are unfolded in debate, they 
would not only whom 
they represent but could even become obstruc- 
tive and inflict on the profession a_ policy 
which had been shown to be defective when 
critically examined in Council. For themselves 
they would lose the intellectual pleasure and 
exhilaration of trying to discover the wisest 
policy to commend to the profession, and 
might well disqualify themselves from holding 
office where impartiality and an open mind 
were of its very essence.” 


cease to serve those 


GENERAL MEDICAL COUNCIL 


The centenary of the General Medical Council 
was celebrated last November and was of par- 
ticular interest to members of the dental pro- 
fession, for the Act of 1858, which gave birth 
to the General Medical Council, also provided 
for the grant of a Charter to the Royal College 
of Surgeons by which they were empowered 
to grant the L.D.S. Diploma and when, two 
years after the passing of the Act, this power 
was duly exercised, the practice of dentistry 
as such acquired a status in law and a separate 
dental profession was inaugurated 


According to Sir Donald MacAlister (presi- 
dent of the General Medical Council, 1904- 
1931) “Dentistry was put under the Medical 
Council because there was no corresponding 
existing body or constituency from which a 
body could be appointed for the dental pro- 
fession.”’ Thus, for 80 of the 100 years of its 
existence, the General Medical Council had 
acted in loco parentis to the developing den- 
tal profession with wisdom and understanding 
and the old Dental Board and new General 
Dental Council owe a great debt to the Gen- 
eral Medical Council for the example and 
experience gained which enables them to suc 
cessfully build their own and to 
establish proper rules of conduct snd a sound 


institutes, 


administrative structure. 


ITEMS OF INTEREST 


Details of the fourth Gibbs Travelling Scholar- 
ship have been announced, the previous thret 
having taken the winners to the U.S.A., 
Scandinavia, Italy, Switzerland and Western 
Germany. On this occasion, the scholarship 
takes a different form. Three members of the 
dental profession will be assisted, by a grant of 
£150 each, to visit the 100th anniversary ses 
sion of the American Dental Association and 
the 49th annual meeting of the F.D.I. in 
New York from September 14-18. They will 
be required to study developments in preven- 
tive dentistry within the program of the meet- 
ing and to report on the impact of dental 
health education on the American man-in- 
the-street. 

The Anglo-Continental Dental Society has 
arranged that Professor Dr. P. O. Pedersen of 
Copenhagen will lecture at its spring meeting 
in London May 8-10. 

The many friends both at home and abroad 
of A. Maxwell Horsnell will wish to congratu- 
late him on his appointment to the Chair of 
Dental Science at Adelaide Dental School and 
University and to wish him and his family 
the best of good fortune in their new home. 

In the December 16 issue of the British 
Dental Journal is published a discussion by 
four members of a panel on “The Use of High 
Rotational Speeds in Conservative Dentistry” ; 
this is of great value to all dental practitioners 

G. H. Leatherman, 
D.M.D., F.D.S., R.C.S., F.A.C.D 
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Association centennial officially opened 


with Chicago luncheon addressed by Burney 


The 
Dental Association was officially opened 
February 9 with a civic luncheon at the 
94th midwinter meeting of the Chicago 
Dental Society. The luncheon, held in 
the Conrad Hilton Hotel, was addressed 
by Percy T. Phillips, president of the As- 
sociation, and Leroy E. Burney, Surgeon 
General, U. S. Public Health 
Many distinguished guests were in at- 


centennial year of the American 


Service 


tendance. Greetings were extended by 
Mayor Richard J. Daley and by George 
W. Teuscher, president of the Chicago 
Dental Society. William T. 
presided. 

“It is particularly fitting that the 
‘opening gun’ of dentistry’s centennial of 
health service to the American public 
should be fired in Chicago,” said Presi- 


Osmanski 


dent Phillips. “Chicago is the home of 
the American Dental Association, of three 
great dental colleges and of the Chicago 
Dental Society.” 

The past half century might well be 
termed dentistry’s “era of adolescence,” 
said the speaker. “We have seen the dis- 
continuance of proprietary dental col- 
leges, the demise of proprietary dental 
journalism, the development of dental 


specialty programs and olf postgraduats 
training, and the start of dental service 
in hospitals. There has been a fuller uti 
lization of auxiliary personnel. Licensure 
has become universal. The importance of 
public relations has been brought home to 
the profession. The need for support for 
dental research has become recognized 
by government, industry and philan 
thropy. Water fluoridation has received 
broad Practical 
in the armed services has 


acceptance. autonomy 
for dentistry 
been established. Society has recognized 
dentistry as a full-fledged member of the 
health team.” 

The centennial year was a time for 
looking not only backward but forward. 
said President Phillips. Among dentistry’s 
goals for the next century of health serv- 
ice to the American people were the fol 
lowing, he said: A closer relationship be- 
tween the art and science of dentistry; 
expanded research in the etiology of oral 
diseases, in prosthetic materials, in phar 
maceuticals, in operative and restorative 
technics, and in the greater use of auxil 
lary personnel. “We must counsel society 
on the availability of dental care and of 
how best the goal of a longer, healthier 


dentistry 
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life may be attained without lowering the 


quality of service available,” he said 
Among the pressing problems of den 

tistry are dental treatment for geriatric 

patients, inclusion of dentistry in work- 


men’s compensation laws, the financing 
of dental care through health and wel- 
fare funds set up by industry and unions, 
experiments in prepayment plans, inclu- 
sion of dentistry in Blue Blue 
Shield and similar programs, the further- 
ing of hospital dental service, and prob- 


Cross, 


lems involving group practice and third 
party contracts. 


BURNEY ON DENTISTRY 


“This year, ets a major milestone 
in the history of American dentistry,” 
said Surgeon General Burney. “One hun- 
dred years have elapsed since a handful 
of dedicated dentists formed the Ameri- 
can Dental Association as a national or- 
ganization to establish and maintain high 
professional standards and to promote 
the art and science of dentistry. Today, 
not only the members of the dental pro- 
fession but our whole nation as well can 
be justly proud of the great heritage of 
American dentistry. Its emergence as a 
learned profession, its many pioneers in 
dental research and education, in clinical 
and public health practice, have placed 


\ATION 


dental care in the United States at the 
front ranks, second to none in quality. . . 
“The broadening horizon of dental re- 
search and practice are revealing an ever- 
closer relationship between dentistry and 
medicine on the one hand, and between 
progress in both the 
health of mankind on the other. Public 
health as a specialty of both dentistry 


professions and 


and medicine serves as an intermediary 
in bringing the benefits of dental and 
medical progress to bear upon the popu- 
to 
channel society’s resources toward the 


lation as a whole; and in reverse, 
advancement of dentistry and medicine.” 

In the past year, research scientists at 
the National Institute of Dental Research 
had completed the first phase of a long- 
range basic research program concerned 
with the manner in which lysine and ly- 
sine peptides are used in the process of 
protein synthesis in men and animals. 
Dr. Burney. Long-range clinical 
trials were proceeding in the use of di- 


said 


basic calcium phosphate in the diet of 
children, as a means of reducing dental 
caries. 

“Biological science is never content 
with finding one cause, one cure, one pre- 
ventive. The use of fluorides in public 
water supplies and topical treatment of 
children’s teeth already has begun to re- 


duce the dentist’s burden of dealing with 


— 
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uncontrolled caries in many parts of the 
country. It is certain that this preventive 
could never be applied in all parts of the 
country, nor in vast rural areas of the 
world where caries prevails. An effective 
dietary control of dental caries may now 
be in the making to supplement and ex- 
already available 


tend the protection 


through fluorides and good dental care.” 


MORE DENTISTS NEEDED 


“Whereas we are now unable to provide 
adequate dental care for 175 million 
Americans, we must be preparcd to pro- 
vide care for more than 200 millions by 
1970,” said the speaker. “Even assum- 
ing that no larger proportion of the pop- 
ulation seeks dental care, we must have 
dentists 
dental the 
per cent of the American people currently 
Currently, our 


an increasing number of and 


assistants to serve scant 40 
secking dental care. 
dental schools are graduating about 3,100 
students a than 
inaintain the current ratio of dentists to 


year. To do no more 


population, that figure must reach almost 


6.200 within the next ten years. We 
must have more dentists, more dental 
schools. . 

“The dental profession has lagged 


somewhat behind hospital administration, 
organized medicine, and private insur- 
ance in the development of prepayment 
plans or dental service insurance, whereby 
groups and individuals may finance then 
dental they their 
major hospital and medical care expenses 
It is of the greatest potential significance 
health of this country that 


do 


care expenses as 


to the oral 
several state dental associations have es- 
tablished dental service plans. Others are 


expected to follow shortly bd 


RESEARCII AWARD 


CENTENNIAL 


rO SEYMOUR H. YALI 


More than 15,000 dentists and represen- 
tatives of allied groups from throughout 
the United States and from many nations 
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TRY 


abroad attended the four day annual 
meeting of the Chicago Dental Society, 
February 8 to 11, society representatives 
announced. Dentists in attendance heard 
essays on many dental subjects, and saw 
demonstration clinics, some on closed cir- 
cuit There than 
250 health, and 
technical exhibits 

A plaque emblematic of the annual 
$500 cash award for the winning research 
work in the 18th annual competition 
as the “Centennial Re- 
was presented to a Uni- 


dental scien- 


television were more 


scientific, educational 


known this vear 
search Award” 
versity of Illimois team of 
tists for a study, “Oral changes in nor- 
mal and scorbutic guinea pigs injected 
with acid-1-C'4.” The 
winners are: Seymour H. Yale, profes- 
sor and head of the department of radiol- 


ascorbic award 


ogy: Henry Jeffay, assistant professor of 
Mohammed, histolo 
Puerto 


biochemistry; C. I. 
now at the 


Edward C 


protessor ol 


University of 
Wach. emeritus 
applied) materia 


gist 

Rico 
associate 
medica and therapeutics. The skills of 
sciences were utilized to show 


and 


three basi 
that vitamin © 
rounding the teeth five 
after injection into the abdominal cavity 


reaches soft tissues sur 


within minutes 

A report was made at the meeting that 
8.735 Chicagoans had financed their den- 
tal work in a little less than four years 
through the postpayment budget plan of 
the society, carried out in cooperation 
with the First National Bank of Chicago 
From April 1, 1995, through December 
1958, dental budget 
amount of $2,490,507 were handled by 
the bank for patients of 1,712 dentists en 


rolled in the program 


loans in the 


RELIEF FUND HITS 92.7% 
$12,000 BEHIND LAST YEAR 


As of the Rehef Fund ot 
the Association had reached 92.7 per cent 
of its goal of $100,000 


lagging 


February 15, 


This means con 
tributions are $12,000) behind 


last vear’s of the same date, 


x 
| 


THE AMER 


st recept 


nq Dr. Phillip 


peaker at the anr 


Denta 


H. R. Bleier of Milwaukee, chairman 
of the Council on Relief, urged all mem- 
bers to send in their contributions as soon 
as possible, pointing out that the in- 
creased cost of living makes it more diffi- 
cult than ever for dentists in need of aid 
to stretch the allotted to 
from the Fund. 

Contributions should be mailed to the 
A.D.A. Relief Fund, 222 E. Superior St 
Chicago 11 


money them 


LABORATORY SURVEY RETURNS 

HIGH, PROCESSING BEGINS 
Approximately 25 per cent of the ques- 
1958 to 
dental laboratories throughout the coun 


tionnaires which were sent in 


try have been returned, according to the 
Dental Trade and 
tory Relations, which is conducting the 


Council on Labora 
survey project in conjunction with the 
Bureau of Economic Research and Sta- 
tistics 

More than 1,600 completed question 
naires are being 


now proc essed. The 


Council and the Bureau expect to be- 
gin publishing the survey data in the 
May issue of THE JOURNAL and will con- 
tinue to inform members of the Associa- 
tion of the results of the survey in sub- 


sequent issues 


JUDGES NAMED FOR NATIONAL 
SCIENCE FAIR IN HARTFORD 


Judges have been named by the Associa- 
tion to select the winning exhibits in den- 
tistry and dental science at the 10th Na- 
tional Science Fair in May. 

They are: Arthur W. Easton, Norway. 
Me., First District Trustee; Raymond J. 
Nagle, dean of the New York University 
College of Dentistry; Seymour J. Kresh- 
National 
Research, Bethesda, 
Patfenbarger, Wash- 


of the American 


over, associate director of the 
Institute of Dental 
Md., and George C 
ington, I). C., director 
Dental Association’s research division at 
the National Bureau of Standards 

The two top honors include an ex- 


pense-paid trip to New York for the final- 
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(Eon in the city hall honor 


ists to display their exhibits in the scien- 
tific program of the Centennial Session 
of the Association in September. The 
Science Fair will be held Mav 6-9 in 
Hartford. Conn 


BRONZE PAPERWEIGHT WITH 
MEDALLION AVAILABLE SOON 


A handsome, solid bronze paperweight, 
with the Association’s Centennial medal- 
lion stamped on the top of it, will be 
available shortly after the first of March 
The paperweight, which is three inches 
in diameter, is backed with felt 

Societies desiring to purchase in quan- 
tity will be able to secure a reduction in 
the cost which is $2.50 each. Individuals 
or groups can order the paperweights 
directly from The Metal Arts Company. 
742 Portland Rochester, New 
York. 


Avenue, 


SEVEN MORE INTERNSHIP 
PROGRAMS APPROVED BY A.D.A 


At the February meeting of the Council 
on Dental Education of the Association 
the following rotating dental internship 
programs were approved: 

Veterans Administration Hospital 
West Haven, Conn.: Veterans Adminis 
tration Hospital, New Orleans; Veterans 
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Administration Hospital, Albany, N. Y 
Franklin Delano Roosevelt Veterans Ad 
ministration Hospital, Montrose, N. Y 
Veterans Administration Hospital, Ist 
East 24th Street, New York 
City; Veterans Administration Hospital 
Cleveland, Ohio, and United States Pub 
lic Health Service Hospital, Fort Worth, 


Texas 


Avenue at 


ASSOCIATION PROTESTS UNFAIR 
ATTACK BY COLUMNIS1 


[he Association has issued a sharp pro 


test against a column by a= syndicated 


Hearst writer, Jim Bishop, that appeared 
February 2 in newspapers throughout the 
country. The column emphasized a tet 
ror of dentistry and asserted that no pro 
letter to 
Public In 


formation described the column 


fession has advanced less. In a 
the columnist, the Bureau of 
as “irre 


sponsible journalism” and said in part 


Dental 
protests 


The American Association has re- 
flood of 


the profession throughout the country regard 


ceived a from members of 


ing your column on dentistry on February 2 
Not only was the column a erossly unfair at- 


tack on a major health profession but also 


and more importantly, it constituted an ex 


tremely grave disservice with 


health of the public 
The record of the profession in the United 


respect to the 


States is one of outstanding health service to 


the American people To give to the public 


the impression that the profession has failed 


of advancement is to deter individuals from 


preventive care until 


irreparable damage is 


\ sumilar protest on behalf of the As 
issued to Mr. Frank I. 
McLearn, director of King Features Syn 
dicate, 235 East 45th Street, New York 
distributors of the Although 
many dental societies and individual den 


Was 


column 


tists have already protested the column in 
letters to their local newspapers, it is sug 


gested that dental societies and individual 


dentists in areas where the column ap 


peared may wish also to write to the syn 
dicate or Mr 
cate. 


tishop in care of the svndi 
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CENTENNIAL CLINIC PROGRAM 
rO SHOW STUDENTS’ SKILL 


With the objective of demonstrating the 
high level of competence of the dental 
student in the United States, the Council 
on Membership of the American Dental 
Association has embarked on an unusual 
project 

Financial sponsorship of the Centen- 
nial Student Clinic 
offered by the Dentists’ Supply Company 
of New York. this 


outstanding student clinician from each 


Program has been 


Through grant one 
dental school in the country will be sent 
to New York with expenses paid to pre- 
sent a table clinic at the Centennial Ses- 
sion. 

The Centennial Student Pro- 
gram will be presented at 2 p.m. Septem- 
ber 14 in the clinic hall of the Coliseum 
It is expected that a participant from 
each of the 47 dental schools will be pres- 


Clinic 


ent. Each school will select its own under- 
graduate whose travel expenses will be 
paid and who will also receive $50 for 
additional expenses. 

Percy T. 


dent, says, “It is hoped that the interest 


Phillips, Association presi- 


in the program this year will be a stimulus 
for the holding of clinic programs in more 
dental schools in the years to come.” 

The Centennial Student Clinic Pro 
gram 1s the direction of L. M 
Cruttenden, secretary of the 


under 
assistant 
Association. 


COUNCIL ACCREDITS PROGRAM 
AT FAIRLEIGH DICKINSON 


Dental 
February 4, 


The Council on 
Education, at 
voted to accredit the first three years of 
the dental education program at the 
School of Dentistry of the Fairleigh Dick- 


Feaneck, N. J., as 


Association’s 
its meeting 


inson University in 
fully approved 

It is customary for the Council to re 
view programs during their progress and 
also at the time that all four years of the 


programs are in operation. The first class 


will be graduated from the School of 
Dentistry of Fairleigh Dickinson Univer- 
sity in June 1960 


ROOM REQUESTS FOR NEW YORK 
SESSION POURING IN EARLY 


Over 2,500 applications for housing in 
New York during the centennial session 
of the already 
filled 

Meetings of the House of Delegates 
will be held in the Waldorf-Astoria and 
scientific sessions and exhibits will be held 


Association have been 


in the Coliseum. 
Of the 28 that 
pledged accommodations to the Associa- 


major hotels have 
tion’s Housing Bureau, seven have. al- 
ready been filled. These are the Algon- 
quin, the Barbizon-Plaza, Essex House, 
the Park Sheraton, the St. Moritz, the St 
Regis, and the Sheraton-East. 

Members are urged to send in without 
delay the applic ation form which appears 
on page 2 of this issue of THE JOURNAI 
if they wish accommodations arranged by 
the Housing Bureau. Four choices of the 
remaining 21 hotels listed on the map 
must be submitted 


STANDARDIZATION OF DENTAL 
X-RAY FILM SOUGHT BY A.D.A 


lhe photographic standards board of the 
American Standards Association has ap- 
proved the initiation of a new standard- 


ization project for dental x-ray film. The 


project was proposed by a general con- 
ference of dentists, manufacturers of den- 
tal equipment and x-ray film, and govern- 
ment officials. 

George Paffenbarger, senior 
associate at the American Dental Associa- 
tion’s Research Division at the National 
Bureau of Standards, spoke for the Asso- 
He said there 


research 


ciation at the conference 
was a growing concern among dentists 
and the general public about x-ray ex- 
and that the Association 
anxious to obtain uniform specifications 
for film speeds, nomenclature, sizes, and 


posure was 
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other properties of dental x-ray film 
One objective is to minimize the required 
exposure. 

The Association has agreed to serve as 
administrative sponsor of the work. The 
standardization work will be carried on 
under the sectional committee procedures 
of the American Standards Association. 
One of the basic conditions of these pro- 
cedures provides that all national groups 
and organizations with a substantial in- 
terest in the subject matter be given a 
chance to be represented on the com- 
mittee. When the committee has formu- 
lated an acceptable standard, this then 
be submitted by the ADA to the 
American Standards Association for ap- 


will 


proval as an American Standard. 


MEMBERS REMINDED THAT 
MARCH 31 IS DUES DEADLINE 


Any dentist who is not a member in good 
standing of the American Dental Associa- 
tion on March 31 will have received his 
last issue of THE JOURNAL with this issue, 
until he is reinstated with payment of his 
dues. 

The reminder comes from the Council 
on Membership of the Association 


Legislation 


DENTISTRY HAS STAKE IN 
ACTIONS OF 86TH CONGRESS 


Activities of interest to the dental pro- 
fession are taking place in the nation’s 
Capitol now that the 86th Congress is in 
session. 

The Senate has passed unanimously a 
resolution commending the achievements 
and contributions of the dental profession 
on the occasion of the A.D.A.’s centennial 
Seventy-nine Senators joined with Sen- 


Mont.) in co-sponsoring 


ator Murray 
the resolution. 
The House Committee on Ways and 


NEWS OF DENTISTRY 


Means has approved and reported to the 
House, H.R. 10 the 
Keogh-Simpson Bill), the retirement sav 
the self-employed. ‘The 
House was expected to take up the bill 
for floor action during the week that Trt 
JOURNAL went to press. 


now known as 


ings plan for 


Early passage of the bill by the House 
will greatly enhance its chances for enact 
ment by the present Congress. ‘Fhe bill 
was approved by the House during the 
waning days of the last session but ad 
journment prevented Senate action. ‘The 
Association’s Council on Legislation ex- 
pects considerably more difficulty in ob- 
taining Senate passage as some influential 
the Senate Com- 
mittee have indicated opposition to the 
plan. 

The House Appropriations Subcom- 


members of Finance 


mittee, headed by Representative Fogarty 
D., R.I.), has commenced hearings on 
appropriations to operate the Depart- 
ment of Health, Education, and Welfare 
during fiscal 1960. 

Association witnesses are scheduled to 
appeal mid-March to 
recommendations on 


about present 
funds for the Na- 
tional Institute of Dental Research pro- 
gram and other dental activities of the 
Public 


the 


Health Service. Those named by 
Floyd W. Pillars. 
Des Moines, vice-chairman of the Council 


Association were 
on Legislation, and Raymond Nagle, a 
member of the Council on Dental Legis- 
lation. Dr. Nagle is also dean of New 
York University College of Dentistry and 
a member of the advisory research coun- 
cil of the National Dental 
Research. 


Institute of 


FEDERAL DENTURE ACT 
ENFORCEMENT REPORTED 


Mr. Robert A. Tieken, U. S. Attorney 
has filed informations alleging violations 
of the Federal Denture Act in the Stat 
of Illinois against the operators of three 
Chicago mail order denture firms 

‘The defendants, arraigned on February 
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16, are: Lester B. Patterson (Clinical 
Dental Laboratories Mary Clyde and 
Beldon Clyde (True-Grip Dental Labora 
tory). and Eli Sutker and Lester Sutke1 

All-State Dental Laboratory 

Each violation of the Federal Denture 
Act is punishable by a maximum of one 
vear in prison or a $1,000 fine, or both 


PAMPHLETS AVAILABLE TO 
EXPLAIN KEOGH-SIMPSON BILL 


Phe Council on Legislation urges all 


members of the Association to order 
copies Of a pamphlet that explains the 
details of the Keogh-Simpson Bill, the 
retirement savings plan for the self-em- 
ployed. These should be distributed to 
farmers, druggists, funeral directors and 
all other self-employed individuals 

The pamphlets may be ordered from 
the Council at the Central Office, 222 E 
Superior St., Chicago 11, or from the 
American Thrift Assembly, 1025 Con 
necticut Ave. N. W., Washington 6, D. C 

The Council has a limited number of 
the pamphlets which will be distributed 
free on a first-come, first-served basis 
When the supply is exhausted, dentists 
will have to order them from the Ameri- 
can Thrift Assembly at an approximate 


cost of a penny apiece 


“DENTURIST” BILL DEFEATED 
IN GEORGIA COMMITTEE 


On the evening of February 12, Robert 
Jordan, chairman of the legislative com- 
mittee for the Georgia Dental Association. 
reported that the committee on hygiene 
and sanitation of the Georgia legislature. 
composed of 23 members, unanimously 
disapproved a “denturist” bill introduced 
last month. The bill would have permit- 
ted nondentists to make dentures for the 
public. This action, Dr. Jordan indicated, 
effectively kills the “denturist” bill for 
this season 

Action on a similar bill introduced in 
the Nevada legislature had not been re 
ported to THE JOURNAL at 


press time 


The Nevada State Dental Society, under 
LaFond. 


Reno, is organizing opposition to the bill 


the leadership of Raymond J 


EXTENSION OF MILITARY 
DRAFT LAW APPROVED 
In early February the House of Repre- 
H.R. 2260) to 
extend the authority to draft persons for 


sentatives passed a bil! 
military The bill also extends the 
authority to make special calls for den- 
tists and physicians who are liable for 
service under the draft law 

The Council on Legislation of the As- 
sociation expects that a bill to extend the 
special incentive pay for dental and medi- 
Armed and 
Public Health Service will be introduced 


in March. 


cal officers of the Forces 


Dental Societies 


OKLAHOMANS SE 
rRUS1 


UP $101,000 
FOR DENTAL HEALTH 


Oklahoma dentists, through their State 
Dental Association, have set up a $101,- 
QUO foundation to promote better dental 
health through a sweeping educational 
program in the Oklahoma schools. 

The foundation also will finance re- 
into the relationship between 
mental and dental health and studies of 
dental 


search 


conditions in state institutions. 
The former subject is of particular in- 
terest to the National Institute of Dental 
Research and an application for a re- 
search grant probably will be submitted 
to it by the foundation. 

Ihe nonprofit organization, in forma- 
tion for a year, will be known as the 
Oklahoma Foundation for Research and 
Education. Its initial project will be a 
conference of college health teachers in 
March at the Oklahoma 


The board of 


University of 


foundation’s trustees 


anta Health 

d start in 

W. Hand 

already 

wer and 

igned a »-wide proclamatior 

Present at 

cE A. W Montgomery 

president of the Indiana State Denta 
Associat and Richard E. Jenning 
Speedway C Ty nairmar { the Ct 

drer Week 

tee. 


the eremony were, lett 


Evansvi e 


; Dental Healt mmit 


consists of nine dentists, headed by Victor 
C. Tisdal, Jr., of Elk City. Others are 
William E. Cole, William C. Hopkins 
and Robert C. Owen, Oklahoma City: 
Ralph L. Triplett, Mooreland; Charles 
M. Kouri, Chelsea; Noel Kaho, Clare- 
more; Richard T. Oliver, Tulsa, 
Harry N. Wagner, Henryetta. 

Bert Castleberry, executive secretary of 
the Oklahoma State Dental Association, 
will operate the foundation until a per- 


and 


manent director is appointed. 


BALTIMORE HOSPITAL OPENS 
DENTAL TREATMENT CENTER 
Center for the 
Handicapped——one of the first in the na- 
tion dedicated at the Children’s 
Hospital, Baltimore, February 9. 

The dedication was part of the activi- 
ties of the Baltimore Dental Society’s ob- 
servance of National Children’s Dental 
Health Week and the centennial of the 
American Dental Association. 


The Dental ‘Treatment 


Was 


The center will serve children, as well 
as adults, and anyone is eligible if difficul- 
ties created by a handicap make it im- 
possible or impractical to receive treat 
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ment in the usual manner in a 


office 


Participating in the dedication cere 


private 


monies were Maryland Governor Millard 
Lawes: Robert Cooke, M.D., professor ol 


pediatrics at Johns Hopkins Hospital 
Frederick L. Wehr, president of the board 
of trustees of Children’s Hospital; Dean 


Myron University of Mary 
land Dental School; Eugene L. Pessagno 
president of the Maryland State Dental 
Association, and Irving Abramson, presi 


dent of the Baltimore Dental Society 


Aisenberg, 


Dental Education 


COLUMBIA TO HAVE ITS OWN 

FACULTY OF DENTISTRY 
Gilbert P. Smith will be the first dean of 
the Dentistry of Columbia 
University beginning July |. Dr. Smith is 
associate dean of the School of Dental 
and Oral Surgery, Faculty of Medicine 
Independent status of 


Faculty of 


at the university 
the dental unit will begin July | 


= 
ay 
— 
5 : 


Phe revision was announced in Febru 
ary by Dr. Grayson Kirk, president ol 
Columbia, who said the action has been 
approved by the trustees 

In a congratulatory letter to Dr. Smith, 
Percy T. Phillips, president of the Ameri 
can Dental Association, said 


By this latest action, Columbia University 
places the School of Dental and Oral Surgery 
under the direction of its own faculty and on 
an equal status with the other units of higher 
family. This 
position of the dental 
school should do much to stimulate the growth 
dental 


education in the university 


strengthening of the 


and development of science and ré 


search 


MOTT FOUNDATION FELLOWSHIP 
FOR TWO OPEN IN MICHIGAN 


For those dentists who are licensed to 
practice in the United States and who 
can meet the entrance requirements ol 
the School of Graduate Studies of the 
University of Michigan, two fellowships 
in graduate dentistry for children are 
made available by the Charles Stewart 
Mott Foundation of Flint, Mich. 

Each fellowship provides for 17 months 
of formal graduate study at the W. K 
Kellogg Foundation Institute of Graduate 
and Postgraduate Dentistry at the Uni 
versity of Michigan in Ann Arbor and fo) 
a year of clinical experience at the Mott 
Foundation’s Children’s Dental Clinic at 
Flint. 

During the period at the university 
tuition is paid as well as a stipend of $150) 
a month. In the year of residence at the 
clinic, the stipend is $4,400. A program 
of research may be completed and 1 


ported in a thesis to qualify for the degre: 


of master of science in dentistry for chil 
dren. 

Additional information on the fellow 
ships and requirements for consideration 
may be obtained from Kenneth A. Eas 
lick, 
Dentistry, University of Michigan in Ann 
Arbor. Fellows will be selected in April 
The study program begins September | 2 


professor of dentistry, School of 


RAYMOND NAGLE SUCCEEDS 
MAYNARD HINE ON COUNCIL 


Percy J 
can Dental Association, has appointed 

Navle, dean of New York 
College of Dentistry, as a 
member of the Council on Dental Educa- 


Phillips, president of the Ameri 


Raymond J 


University 


tion on the nomination of the American 
Association of Dental Schools. 

Dr. Nagle succeeds Maynard K. Hin 
who resigned on his election to the Board 
of Trustees. The appointment is for thi 
ad interim term which will end with the 
\ssociation’s annual session in Septem- 
ber, at which time the House of Delegates 
will elect a successor for the remainde: 


of Dr. Hine’s term which expires in 1960 


DENTAL SCHOOLS ASSOCIATION 
ESTABLISHED IN NEW OFFICES 


Sullens, executive secretary 
Association of Dental 
that the 
central office of the Association, and also 
the office of the Fund for Dental Educa- 
tion, are now being occupied. The offices 


Reginald H 
ol the 
Schools, has 


American 


announced new 


are in the new American Hospital Asso- 
ciation building at 840 North Lake Shore 
Drive, Chicago 

Mr. Sullens extends a cordial invitation 
the American Dental 
Association to visit the suite when they 


to all members of 


are in Chicago 


MICHAEL REESE INTERNSHIPS 
AVAILABLE TO START JULY 1 


Michael Reese Hospital announces that 
it is now receiving applications for its 12- 
month dental rotating internships, start 
ing July 1. 

Those interested should write to: Den- 
tal Department, Michael Reese Hospital 
and Medical Center, 29th St Ellis 
Ave., Chicago 16 

The Michael Reese Hospital Depart 


ment of Dentistry is approved by the 


and 


Association’s Councils on Dental Educa 
tion and Hospital Dental Service 


SCHOOLS ANNOUNCE GRADUATI 
AND POSTGRADUATE COURSES 


Nlabama School 
of Dentistry will present three refresher courses 
May. On May 
root canal therapy followed by 
will be Adeeb bE 
“Pedodontics for the general prac 
will be given by Sidney B. Finn on 
“Anatomy of the head 
presented by Harry Sicher 


{labama * Vhe University of 


during the month of and 
“Tmmediate 
apicoectomy” conducted by 
Thomas 
titioner”’ 
May 16 
and neck” will be 
May 25-27 
Details can be 
Refresher Course Program, University of Ala 
bama School of Dentistry, 1919 Seventh Ave 


S., Birmingham, Ala 


and 17, and 


obtained from: Director 


Education, School 
University of California, San 


in the diagnosis and 


California * Postgraduate 
of Dentistry, 
Francisco, offers a course 
management of oral disease to be conducted by 
Joseph L March 20 and 21 


The will present a 


fundamentals in general pathology and a de 


Bernier 
COUPSE review of the 


tailed analysis of oral disease, local and gen 
eral, with specific emphasis on mouth tumors 


Puition is $50 


May 
Southe rm 


aire on 


Southern California * Three 
are scheduled at the University of 

California School of Dentistry. They 
functional development in wax, May 
8-10; complete denture prosthesis, May 16, 17, 
23 and June 6 May 
18-22 Classe 
More 
postgraduate division of the 


s4th St Los Angeles 


courses im 


clusion 
posteraduate seminar 
limited all 
obtained from the 
school at 925 W 


Enrollment is 


information can be 
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Georgetown * A postgraduate course in intra 


venous anesthesia for the dental office will be 
aiven March 9-13 by Harold Krogh 
Adrian O. Hubbell at the Georgetown Uni 
versity School of Dentistry in Washington, 
D.C. Enrollment is limited to 15 and the tui 
thon 1s 50 


and 


Tilinois * The College of Dentistry at the Un 
versity of Illinois is offering a one week post 
graduate course in dentistry for children start 
ing March 16. The faculty will include Maury 
Massler, Elsie Gerlach, Thomas K. Barber 
and David Torch. Registration is limited and 
the is $100. Further 
be obtained from the school’s division of post 
graduate education at 808 S. Wood St., Chi 
cago 12 

The College 
applications for two and three year full time 


tuition information can 


of Dentistry is now accepting 


in oral surgery to begin in September 
Master 


Applications can be ob 


courses 
Both programs carry 
ot Sc ence 


tained from Dr 


credit toward a 
degree 
Daniel M. Laskin, department 


of oral and maxillofacial surgery 


The following refresher courses ar 
the School of 
construction 


Indiana 
listed by 
Dentistry 
April 13-17 (for 
tory technicians), July 27-30; partial denture 
June 18, 25, July 2 
partial denture design and construction, July 
6-9. Information can be obtained from: Offices 
of the Dean, Indiana University School of 
Dentistry, 1121 W. Michigan St., Indianapolis 


Indiana University 


crown and bridge 


bridge construction labora 


desien and construction 


Three hort posteraduat 


‘> A atior presented a report ar 
— (it taff, students and quests at the U 
Medica! Center. Appearing with [ 
Peterson in the picture are Capta 
t r ra JSN et 
George W. Fera n, DC, USN, head 
: ; f the officer education and trainina 
lepartment 


April, May and 


courses will be available in 


June at the University of Kansas City School 


of Dentistry. They are: periodontics, April 1, 
2, conducted by Frank Buebe ; cephalometrics 
May 6-8 R. M. Ricketts, and oral 
surgery, June 19, 20, by Robert B. Shira 
Application should be made to the school at 


1108 E. 10th St., Kansas City 6 


given by 


following courses have 
School 


com- 


Massachusetts * The 
been scheduled by Boston University 
of Medicine, department of stomatology 
prosthesis, April 6-15 
April 27-May 1 


periodontal prosthesis 


plete denture occlusal 
adjustments, 


May 11-15 


endodontics, 


May 18 


2: surgical technics employed in periodontal, 


25-29 


May 


dentistry 


pulp protection in op 
June 4-6 


therapy 
crative periodontal pa 
thology, June 8-12 

Details can be obtained from: Director of 
Postgraduate Studies, Department of Sto 
Massachusetts Memorial Hospital 


Joston 18 


matology, 
50 Harrison Ave 


April, May and the first 


following 


Michigan * During 
part of June, the postgraduate 
courses will be offered at the W. K. Kelloge 
Foundation Institute, University of Michigan 

April 6, 7, 
in dentistry for children 
family dentist; April 6-17, den- 
tistry ; April 13-17, dental roentgenology ; April 
27-29, hydrocolloid and rubber base inlay tech 
nics; May prosthesis 
May 4-15, crown and bridge May 
1-15, endodontics; May 4-15, minor oral sur 
May 11-13, amalgam restorations; May 

silicate restorations; May 18-29, den 
May 18-29, partial denture 
June 1-5 


control of apprehension and pain 
a course for the 


operative 


4-] “3 comple te denture 


prosthesis 


wery 
14, 15 
tistry for children; 
prosthesis; May 18-29, periodontics 
dental practice administration 

addressed to 
Director, 
Graduate 


Communications should be 
Dr William R Mann, Associate 
W.K. Kellogg Foundation Institute 
and Postgraduate Dentistry, University of 
Michigan, Ann Arbor, Mich 
Vew York * “Developing effective 
is the title of the 
given June 22-26 at the New York University 
College of Dentistry 
better 


practice 
management course to be 
Psychological tests to 


provide understanding of himself and 
patients will be adminis 
tered to cach participant. J. Lewis Blass and 
The address of the 


New York 10 


the reactions of 


associates will instruct 
school is 421 First Ave 


will be offe re d 
University of 
mandibular 

complete 


Oregon * The following courses 
May and June at the 
May 11-13 
Sicher 


during 
Oregon: 
Harry 


anatomy f 


May 18-2 


joint, 


mouth reconstruction, John C. Bartels; May 
25-29, oral surgery, Robert Shira; June 8-12 
silver amalgam, Miles Markley; June 14-19. 
dentistry for children, Charles A. Sweet; June 
12-26, advanced pedodontics, I. Irwin Beechen 
and George Boone ; June 29-July 1, prosthetics, 
Merrill G. Swenson 
Pennsylvania * The Thomas W. Evans 
Museum & Dental Institute of the University 
of Pennsylvania School of Dentistry at 400] 
Spruce Street in Philadelphia will present the 
following courses 

March 16-18, extraoral tracers in rehabilita- 
Granger; April 2, 
procedures, 


tion of function, Ernest R 
reactions to operative 
Samuel Seltzer, I. B. Bender and Louis I 
Grossman; April 8-10, minor tooth movement 
and temporary stabilization, Leonard Hirsch- 
feld; April 20-24 
Lauritzen; April 13, 14, endodontics, 
1. Grossman; April 27-May 1, complete den- 
ture prosthesis, M. M. DeVan; May 4-8, newer 
rehabilitation, Charles B 


pulp 


clinical occlusion, Arne G 
Louis 


concepts in oral 


Sceia 
Temple * An advanced in complete 
denture prosthesis will be given by Bernard 
Jankelson and associates April 12-18 at the 
lemple University School of Dentistry. En- 
rollment is limited to 11 and the tuition is 
$375. Also, Edward J. Hoffman and Elmer J 
Hoffman will transo- 
vraphics in complete mouth restoration May 
1-9. The enrollment limit is ten and tuition 
is $225 

Further information can be obtained from 
the postgraduate division of the school at 
Broad above Allegheny Ave., Philadelphia 40 


course 


present a course in 


Tennessee * The University of Tennessee Col- 
lege of Dentistry announces six postgraduate 
courses to be given from March through June 
They are: March 18-20, orthodontics for the 
general practitioner; March 23-25, endodon- 
tics; March 30-April 1, oral surgery; April 17, 
18, complete denture prosthesis; May 25-27, 
operative dentistry; June 10-12, periodontol- 
ogy 

Details can be had by communicating with 
the school’s postgraduate division at: 62 S. 
Dunlap St., Memphis 


Tufts * A one week refresher course in com- 
plete denture prosthesis will be given at Tufts 
University School of Dental Medicine under 
the direction of Irving R. Hardy and N. Jack 
Hansen. The dates are June 1-5 and the tui- 
tion is $150. Applications can be obtained by 
writing to: Division of Graduate and Post- 
sraduate Studies, Tufts University School of 
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Dental Medicine, 136 Harrison Ave., Boston 
Washington * Courses offered from April to 
July at the School of Dentistry, University of 
Washington, Seattle, are listed as follows 

April 4, 5, cancer of the oral region; April 
23-25, roentgenology for the practi- 
tioner; April 30-May 1, 2, 
denture prosthesis; May 22, 23, diagnosis and 
treatment planning for complex 
procedures; June 1-12, exodontia 
oral surgery: June 29-July 3, practical cephalo- 
metrics and its use in the diagnostic procedure 
of orthodontics. 

Inquiries should Director of 
Postgraduate Dental Education, University of 
Washington, School of Dentistry, Seattle 5 
Wash 


general 
removable partial 


restorative 


and minor 


be sent to: 


General 


FLEMMING REGRETS BLOCKING 
OF FLUORIDATION IN AREAS 


Arthur S. Flemming, Secretary of Health, 
Education, and Welfare, has called for a 
“militant majority” to prevail over the 
“militant minority” blocking water fluori- 
dation in many cities. 

Secretary Flemming said it was “noth- 
ing short of tragic”? that millions of chil- 
dren were thus being denied a convenient 
and safe way of preventing 65 per cent 
of dental decay 

The text of the 
statement will be published in the April 
issue Of THE JOURNAL in the report from 
the Bureau of Public 


entire Secretary's 


Information. 


SURVEY OF DENTISTRY SEEKS 
INFORMATION ON STUDIES 


Dental societies, health departments, 
schools of public health and foundations 
are requested to advise the Survey of 
Dentistry of the nature of any studies 
that are currently in progress or are con- 
templated within the next few months 

The purpose of the request, according 
to Byron S. Hollinshead, LL.D., director 


of the Survey, is the avoidance of dupli- 
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cation in the planning and conduct of 
new studies. The address of the Surveys 
is 700 N. Michigan Ave., Chicago 1] 


PILOT STUDIES OF DENTAL 
HEALTH IN 2 AREAS PLANNED 


Iwo pilot studies of dental health and 
the the 
National were 
survey 


role of dentists in forthcoming 


Health 


officials at a conference with 


Survey discussed 
by 
American Dental Association represent 
atives in January. The conference was 
held in the Central Office. The survey is 
being undertaken by the U. S. Public 
Health Service. 

The pilot studies are scheduled for this 
month in Fort Wayne, Ind., and in 
Howard County, Iowa, in April; confer- 
ences have been held with the dental so- 
cieties in those areas. The purpose of the 
examinations is to obtain comparable 


data from all parts of the country; no 


specific treatment will be recommended 


Findings will not be disclosed to the 


1959 | 7 
| 
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Charles Heston Patton, Philadelphia, receives the 
Jniversity f Pennsylvania General Alumr 
ety Award of Merit. The award was given Jar 
: Jent of the General A ni Society. Dr. Pattor 
wa tea tor ! amir trative at ty and h 
h nanitarian service. He Trustee for the Third 
trict Ame ‘ ental A stion: past pre 
Jent of the Philadely nty Dental 5 e! 
snd the Pennsy A stior sna 
director f the ( feyr ett Palate Theray 
4 
- 


examinee, but if he desires, a report will 


be forwarded to his dentist 

Survey officials at the conference were 
O. K. Sagen, Ph.D., chief of special 
Alice M. Waterhouse, M.D., 
medical advisor, and James Kelly, dental 


Health 


studies; 


representative, all of the Public 
Service, Washington, D. C 


HOSPITAL SERVICE INSTITUTE 
LISTS SPEAKERS, SUBJECTS 


Who is responsible for patient care in 
hospitals is one of the questions that will 
be discussed at the Institute on Hospital! 
Dental Service to be held May 18-21 in 
San Francisco. Mr. Kenneth E. Knapp, 
administrator of the Thomas Dee Hos- 
pital, Ogden, Utah, will be the speaker 
on this subject 

Among the other speakers listed by the 
Council on Hospital Dental Service of 


the Association are: O. J. McCormack 


chairman of the Council; Gerard Casey 
Council secretary; B. C. Kingsbury, Jr 
Lyall O. Bishop, Sanford Moose and 
Paul Hamilton. Mi 


secretary of the Association’s Council on 


Bernard J. Conway. 


Legislation, Mr. James Ludlum, attorney 
for the California State Hospital Associa- 
tion, and Mr. Anthony Kennedy, attorney 
for the California State Dental Associa- 
tion, will speak on the interpretation ol 
dental practice acts 

On the last day of the conference a 
made to the U. S. Publi 
Health Service Hospital in San Francisco 


visit will be 


NEW OFFICERS NAMED TO A.A.A.S 
SECTION ON DENTISTRY 
At the Council meeting of the American 
Association for the Advancement of Sci- 
ence the following elections are of den 
tal interest: 


Elected by the section committee of 
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Certificate t honorary membership were awarded t¢ Rudolph H 
riedr h and Sa evy for the ntrit rs n the field { +h, 
andicapped patient. These wer r ented at the meetina $ the 
Acaden y Jentistry Jicapped. held ir nct 
with the Chicago Midwinter Meeting, February 8 +t the ( sd 
Hilton Hote are eft + sht M. Michael Cohen. past 
Jent t the A.D.H ecretary + the j 
enta A A Jirect Jenta 
ant. Res Hospital. and Huach M. Kopel. president 
A DWH 


Section Nd (dentistry): member-at-large, 


Gerald J. Ph.D., 


Pittsburgh; section secretary, Reidar F 


Cox, University of 
Sognnaes, Harvard University, and vice 
president and chairman, Maynard K 
Hine, Indiana University 

H. Trendley Dean, secretary of the 
Council on Dental Research of the Amer 
Dental 
the committee on 


\.A.A.S. Council 


ican Association, was elected to 


nominations of the 


TEN U.S. DENTISTS LECTURE 
AT SANTO DOMINGO SCHOOL 


During the week of January 11, ten den 
tists of the United States presented a lec 

ture course of four lectures per day to the 
dentists of the Dominican Republic and 
dental students. ‘The 


given at and 


senior and junior 


lectures were under thie 
auspices ol the Santo Domingo University 
School of Dentistry 


The following is a report by Obed H 


F DENTISTRY 


Frank J 

che: of Dentistry 
arsity, New Orlear 
Robert F 


perative 


Eastmar pr 
dentistry and 
+ { the | yola hapter 
Kappa Upsilon, nat 


c 
traterr ty wna ept 


rtrait (r e Ver 


made at a chapter meet 


the. ax 


versity 


Moen, Watertown, Wis., chairman of the 
A.D.A. Council on Rela- 


tions, and one of the visiting lecturers: 


International 


Phe dental school was closed and no classes 
held during the week of the lectures 
thereby making attendance of the 
faculty at the 

About 25 to 30 dentists graduate from the 


wert 
possible 
meetings 

school each year. The school equipment. is 
modern and every facility is provided for the 
students 


dental 


The curriculum calls for a five-year 


course and produces laree number 
of fine dentists 
to Shaitler 


on Education of the 


They expressed appreciation 
Peterson, secretary of the Council 
\.D.A., for his assistance 
n developing the curriculum about two years 


All of the 


wives expre ssed a 


American dentists including then 
that 


a similar mission 


they 
The 


visitor re 


hope someday 
might again return on 
detailed 


sulted this 


attention given to each 


very tavorable response The 
organizing power of Fernando Camino Celeste, 
dean of the dental reflected 


throughout the 


school, was 


whole program 


Moen. the followine 
Charles ©. Ber 


In addition to Dr 


presented the program 
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THE WHITE HOUSE 
NATIONAL CHILDREN’S DENTAL HEALTH WEEK, 1959 


BY THE PRESIDENT OF THE UNITED STATES OF AMERICA 
A PROCLAMATION 


WHEREAS the dental health of our children is a basic part of their general well-being; and 


WHEREAS dental diseases are among the most widespread of the ailments of childhood 


and dental neglect can cause suffering and disability in later years; and 


WHEREAS our dental profession is observing in 1959 the one hundredth anniversary of 
its organization and is reemphasizing the importance of preventing dental disease; and 


WHEREAS a joint resolution of the Congress, approved on August 28, 1958 (72 Stat 
986), authorized the President to issue a proclamation setting aside the period from February 


8 to 14, 1959, as National Children’s Dental Health Week: 


NOW, THEREFORE, I, DWIGHT D. EISENHOWER, President of the United States of 
America, do hereby proclaim the week beginning February 8 and ending February 14, 1959, as 
National Children’s Dental Health Week; and I request the appropriate agencies of the Federal 
Government to participate fully in the observance of that week. I also invite State and local 
vovernments and organizations interested in child welfare to unite during that week in such 
ictivitics as will call to the attention of the people of the United States the necessity of a 
continuous program for the protection of the dental health of the Nation’s children 


IN WITNESS WHEREOF, I have hereunto set my hand and caused the Seal of the 
United States of America to be affixed 


DONE at the City of Washington this fourth day of February in the year of our Lord 


nineteen hundred and fifty-nine, and of the Independence of the United States of America the 


one hundred and eighty-third 


DWIGHT D. EISENHOWER 


By the President 
CHRISTIAN A. HERTER 
Acting Secretary of State 


ger, New York, organizer and director Health Conference April 27-29 it was an- 
of the program; James Courtney, Cleve- nounced by Mr. Perry J. Sandell, direc- 
land, Ohio; Ira E. Klein, New York; tor of the Bureau of Dental Health Edu- 
E. Alan Lieban, New York; Harry M cation. The Bureau is arranging a section 
Seldin, New York; Harry Sicher, Chi- of the conference program for the Coun- 
cago; Harry Weiss, New York, and Irving — cil on Dental Health which sponsors the 
Yudkoff, New York conference annually at Association head- 
quarters in Chicago 


PROMINENT EDUCATORS TO Del Oberteuffer, Ph.D., professor of 


ADDRESS HEALTH CONFERENCE health and physical education at Ohio 
State University, will speak on the subject, 


Iwo nationally known health educators ‘An educator looks at dental health edu- 
will headline the section on dental health — cation in the school program.” Leonard ] 
education at the 10th National Dental Dolton, Ed.D., dental health education 
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co-ordinator for the Los Angeles County 
Dental Society, will discuss, “A county 
dental society’s experience with dental 
health education programs in elementary 
and secondary schools.” 

Dentist members of boards of 
health are particularly urged to attend 
this conference, according to Dr. Eshle- 
man, 
change of dental 
grams between state health departments 
at the policy level.” 


state 


“because of the need for an ex- 


information on pro 


HONOLULU COUNTY SOCIETY 

FAVORS HAWAIIAN STATEHOOD 
At the regular monthly meeting of the 
Honolulu County Dental Society Janu- 
ary 21, a resolution was introduced and 
passed that the society go on record as 
favoring statehood for Hawaii. 

Notice of the sent to 

Percy T. Phillips, American Dental Asso- 
ciation president, by Clarence T. 


resolution was 
Lee, 
president of the Honolulu County Dental 
Society 


GROUP DENTAL INSURANCE 
PLAN REFUNDS SOME PREMIUMS 


Earned premiums of $1,055.70 were re- 
last 
Group Health Dental Insurance, New 
York City, who in 1958 paid premiums 


turned month to 54 subscribers of 


at a family rate but had no children over 
two years old. 

No premiums will be charged in the 
until a child 
birthday, but children will receive bene- 


future reaches his second 
fits for any dental services provided for 
in the contracts of the parents, GHDI 
announced 

Winslow Carlton, GHDI board chair 


man, said that the Plan encourages pat 


ents to start children at age two on a 
program of dental care. By this age ap 
proximately 50 per cent have one or more 
carious teeth; the problem increases as 
the children grow oldei 

“We can absorb the cost of caring tor 


the rare cases where dental services be 
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two.’ Mi 


Carlton said, “and we are especially eager 


come necessary before ave 


to enroll as many children as possible 
before their sixth birthday, because such 
children are eligible for orthodontic bene 
fits at a later date.’ 


RUTH MARTIN, AU LHORITY ON 
CHILD DENTISTRY, RETIRES 


Ruth E. Martin, one of the nation’s lead 
ing authorities on dentistry for children, 
retired. Dh 
and head of the department of dental 
School of 
University, St 


has Martin professor 


pediatrics at the Dentistry 


Washineton Louts 


Ruth Martin tq Califor 


Dr. Martin also has been assistant pro 
fessor of pediatric dentistry at the Uni 
School of Medicine tor 
years, dentist in the department of pe 
diatries at St. Louts Hospital and mem 
ber of the staffs of Barnes 
Homer G. Phillips and City Hospitals 11 
St. Louis 


versity § many 


consulting 


— 
| | 4 
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She was one of the first women to be 
admitted to the American College of 
Dentists and is a charter member of the 
American Board of Pedodontics. In 1947 
she was one of the St. Louis ‘Women 
of Achievement.” 

Dr. Martin, who has been named pro- 
fessor emeritus of dental pediatrics at 
Washington University, currently is liv- 
ing at 126 West Calle Crespis Ave., Santa 
Barbara, Calif. 


ARTHUR LUFKIN, AUTHOR OF 
DENTAL HISTORY, DIES 
Arthur W. Lufkin, 69, died January 15 
in Hollywood, Calif. Dr. Lufkin 


past member of the faculty and professor 


was a 


of periodontology at the University of 
Southern California and formet 
of the Southern California State Dental 
Association Journal. He was the author 
book entitled “A History of 


editor 


of a text 
Dentistry.” 
Dr. Lufkin was one of the founders of 


the Western Society of Periodontology 


and a diplomate of the American Board 


of Periodontology. He was a member of 
the American Dental Association and an 
honorary member of the Australian Den- 
tal Association 


TWO ILLINOIS UNIVERSITY 

ALUMNI LAUNCH ENDOWMENT 
A permanent endowment, to be known 
as the Edward C. Wach Dental Research 
Fund, has been established at the Uni- 
Dentistry 
announced the 


versity of Illinois College of 

Dean Schour 
fund has been launched by initial con- 
tributions of $10,000 and $5,000, respec- 
Kesel and Edward 


Isaac 


tively, from Robert G 
C. Wach. 

Dr. Wach, an 
emeritus stafl 


alumnus, became an 


member of the college in 
1953 when he retired from an associate 
professorship in materia medica and 
therapeutics 

Dr. Kesel, also an alumnus, is profes- 


sor and head of the department of ap- 


plied materia medica and therapeutics 
He is on leave of absence as staff mem- 
ber in charge of dental research and pro- 
fessional practice for the Commission on 
Survey of Dentistry, Chicago. 

The two scientists collaborated in re- 
search and development of an ammo- 
niated dentifrice that has made national 
news since 1949. It was patented and 
licensed to manufacturers by the Uni- 
versity of Illinois Foundation. 

Both anticipate a substantial growth 
of the fund through contributions from 
other alumni 


MANUFACTURERS THORNTON, 
KERR NAMED TO FUND BOARD 


The election of Robert Kerr, Jr., 
dent of the Kerr Manufacturing Com- 
pany of Detroit, and Henry M. Thorn- 
ton, president of the Dentists’ Supply 
Company of New York, to the board of 
directors of the Fund for Dental Educa- 
tion, has been announced by the Fund’s 
president, Maynard K. Hine, Indian- 


presi- 


apolis. 

The selection of Mr. Kerr and Mi 
Thornton was made on the basis of their 
outstanding service to the dental profes- 
sion and particularly because of their in- 
terest in dental education. As directors 
they attended the midwinter meeting of 
the Fund board last month in Chicago 


BOSTON DENTIST, CRIPPLED BY 
POLIO, HAS MAGAZINE SERVICE 


A Boston dentist, confined to a wheel 
chair because of poliomyelitis, runs a pro- 
fessional subscription service for period- 
icals. Louis W. Soldan, stricken with the 
crippling disease about nine years ago 
while engaged in the practice of dentistry, 
manages his subscription service from his 
home at 135 Edgewater Drive, Framing- 
ham, Mass 

Dr. Soldan says that 
available may be obtained through his 
maintains a reminder 


the lowest rates 


service. He also 


service for renewals 


RITTER AND WILMOT CASTLE 
COMPANIES TO CONSOLIDATE 


A merger agreement has been reached by 
the Ritter Company and Wilmot Castle 
Company, both of Rochester, N. Y., 
major producers of professional operat- 
ing equipment for dentists, physicians, 
surgeons and hospitals as well as produc- 
tion equipment for the pharmaceutical 
and allied industries. 

According to the plan, which has been 
approved by the boards of directors of 
both companies, the Castle Company will 
become a subsidiary of the Ritter Com- 
take 
place next month. F. Ritter Shumway is 
president of the Ritter Company and 
Wilmot V. Castle of the Castle Company 

Meanwhile 


have been announced by the Castle Com- 


pany. This action will probably 


some personnel changes 
pany. David Bellamy, vice-president. in 
charge of the medical-dental division, has 
retired after 36 years of service with the 
firm. He will be succeeded by John K 
Hoag, sales manager of the medical-den- 


tal division. Joseph T. Lee has been ap- 


pointed assistant sales manager 


GEORGIA BOARD SETS NEW 
DATE FOR EXAMINATIONS 


The Georgia Board of Dental Examiners 
announces that there has been a change 
in the dates on which the dental and 
oral hygiene examinations will be held. 

1-4. The 


schedule specifies that all applicants for 


The new dates are June 


licensure in oral hygiene and dentistry 
are to report to the State Capitol Build- 
ing in Atlanta at 8 A.M. Monday, June | 


RETIRED DENTIST PLANS TO 
LIST BOOKS BY DENTISTS 


A listing of all the books authored by 
dentists which are not concerned with 


Waas. 
who has started his 


dentistry is the aim of Milton ] 
Haddonfield, N. J., 
compilation of such a list. 

Dr. Waas, a retired dentist who was also 
a public health dentist, is the author of a 
book entitled “As It Waas,” 
reviewed in the August 1958 issue of Ti 


which was 
joURNAL. He is currently completing a 
novel which will be titled “Not As /t 
Should Be 

Readers are invited to send references 
to all such books to Dr. Waas at ‘The 
Black House, 427 Hopkins Lane, Had 
donfield, N. J 


JOHN KNUTSON, PUBLIC HEALTH 
SERVICE, WINS AWARD MEDAL 


John Knutson, Assistant Surgeon Genera! 
and chief officer of the U. S 
Public Health Service, was presented the 
Alumni Research Award Medal for 1959 
by the Columbia University School of 


dental 


Dental and Oral Surgery. 

The award was made at the Columbia 
dental school’s annual Dean’s Day Feb 
After 
Knutson delivered a paper on “Research 


ruary 13. the presentation Dh 


and Innovation in Dentistry.” 

Dr. Knutson has been actively engaged 
in dental research for over 20 years, study 
ing the characteristics of tooth decay and 
its control. He was active in the pionees 
work which resulted in fluoridation pro 
grams throughout the country 


ANOTHER MASSACHUSETTS 
FOWN INSTALLS FLUORIDATION 


On January 12 the town of Lynnfield 
Center, Mass., population 3,600, began 
the fluoridation of its water supply, using 
sodium fluoride. The action was the re- 
sult of a referendum which was held in 


April 1958. 
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THE JOURNAL devotes this section to comment 
by readers on topics of current interest to den 
tistry. The editor reserves the right to edit all 
communications to fit available space and re 
quires that all letters be signed. At the 
of the author, signatures will be deleted before 
publication. Printed 
necessarily reflect the opinion or official polic) 
of the 


request 
communications do not 


Your participation in this 


Editor 


Association 


section is invited The 


INDIAN DENTIFRICE 


Datan has 


It is a twig 


‘Babul 
been used as a dentifrice in India 
babul tree. In an 
“Charak” it is 


From time immemorial 


from the ancient medical 
book titled 
lows 
“Datan 
branch from the babul tree, about nine inches 
thick as a little 


toothbrush as it is used 


described as fol 


should be a fresh twig or small 


long and as finger 
It is 
only once and then thrown away 
for half an 
which is beneficial to the 


pe rsons 
a most hygienic 
Chewing it 
hour releases an astringent juice 
This chewing 
softens the end of the that it 
may be Lengthy chewing is 


also good exercise for the teeth and gums 


also stick so 
used as a brush 
“Afterwards the mouth should be cleaned 
thoroughly with water so that no trace of the 
juice remains on the surfaces of the teeth. If 
allowed to remain on the teeth, thin layers of 
the juice form a tartar-like substance, light 
yellow in color.” 

In the Indian villages about 90 per cent of 
the people use “Datan’’ whereas in the cities 
about 30 per cent of the people use it. Where 
the babul tree is not available, people use 
twigs from the “Limdo”’ 

I have come across many people who have 
used “Datan” to clean their teeth who have 


and other trees 


had a complete set of strong, healthy teeth at 
the age of 75 or 80. 

The next dentifrice in preference among 
villagers is the burnt ash of tobacco which 
they believe prevents pyorrhea and other den- 


tal diseases. The majority of persons I have 
seen who use tobacco ash have a better oral 
condition than those using modern dentifrices 
However, there are other factors to be con- 
sidered with this condition. Their food is 
hard and usually raw, whereas the diet of 
those using modern dentifrices is more apt to 
be soft. Much could be learned from research 
in this field 

Many people in India also use salt for 
cleaning their teeth and it has 
that they are relatively free from dental caries 


of both rock 


been found 
because of the fluorine content 
salt and crude sea salt 
Jal F. M. Lafa, L.D.S¢ 
Bhagatalav Main Road 
Surat, India 


MORE ON RETIREMENT 


I am heartily in favor of the ideas expressed 
by Dr. Henry Reiseman on page 112 of the 
January issue of THE JOURNAL 

I am 66 years old and have 43 years of den- 
tistry under my belt. I must admit that I am 
fed up with dentistry right now, even though 
I am at the office only four or five hours a day 

Would a questionnaire—formulated by 
American Dentai Association experts in the 
retirement field-—sent to men of our age group 
help us to determine the most suitable field in 
which to work after retirement? 

I am sure a committee appointed by the 
Association in conjunction with some life in- 
surance agency or similar organization could 
compile such a series of questions. 

Henry Newton Novy, D.D.S 
7857 S. Halsted St., Chicago 20, Ill 


REMOVAL OF STYLE 
INJECTED INTO TISSUE 
DURING BLOCK ANESTHESIA 


By Leonard L. Mc Evoy, D.D.S., Holly- 
wood, Calif 


The patient, a 52 year old man, was referred 
by his dentist in September 1953. The dentist 
reported that he had left the stylet in a needle 
used for a mandibular injection and it had 
been forced into the tissue during an injec- 
tion. The patient said that the dentist had 
not been aware of what had happened and 
that he, the patient, felt the sharp end of the 
wire projecting into his mouth. The patient, 
using his fingers, had pulled the wire out and 
brought it to the attention of the dentist when 
the dentist had returned to the room. The den- 
tist then compared the length of the wire to 
and decided that about | 
broken off in the 
examination 


another similar one 
cm. of stylet 

Roentgenographic 
that a section between 8 and 10 mm. in length 
remained in the tissue lingual to the ramus 
of the mandible. Large lateral jaw plates did 
not disclose the fragment satisfactorily 
dental films were employed. The picture at the 
left shows the fragment encircled with a half 
round needle, It was apparently in the body 


was tissucs 


revealed 


and 


of the internal pterygoid muscle or perhaps 
between it and the superior constrictor of the 
pharynx 


Operative Procedure * A vertical incision was 
made through the oral mucosa about 3 cm, in 
length and about 1 cm. posterior to the an- 
ramus. Blunt 
The internal pterygoid 
identified 


border of the dissection 


thereafter 


terior 


was used 


muscle and lingual nerve were 


After a 30-minute unsuccessful search for the 
article, local 
and additional roentgenograms taken. The ob 
ject was apparently in the same relative loca- 
tion. After continuing the search the wire was 
found in the substance of the internal ptery- 
goid muscle. It was compared for length and 


additional anesthetic was used 


found satisfactory and roentgenograms taken 
of the region to insure that no other fragment 
(Illustration, right) 
was closed with silk sutures 
Recovery was uneventful and the sutures 


were removed the fourth day 


was present The wound 


jture needle may be seer 
ny white got] At 


trated 


Comment * Roentgenograms and radiopaqut 
pathfinders are only of relative help in locat 
ing a foreign body of this character because 
of the motility of the soft tissues. The danger 
of legal action is always present in instances 
of this kind and the should be dealt 
very carefully to prevent malpractice 


I had the 


days and by using persuasion each time en 


patient 
with 
suits patient return daily for ten 
couraged him to forget his injury and his idea 
of instigating legal action 


6381 Hollywood Boulevard 


comments 
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THE POSTERIOR VENEER CROWN 


WITH GOLD CUSPS 
By A. H. Tamarin, D.D.S., Chicago 


The posterior veneer crown with gold cusps, 
because of its sturdy construction in addition 
to its esthetic qualities, is particularly well 
adapted for use on posterior teeth in mouth 
reconstruction or in instances when the verti- 
cal dimension is increased. The occlusal sur 
face, the lingual surface and two thirds of the 
mesial and distal surface are of cast gold. The 
buccal surface and one third of the mesial and 
distal surfaces are veneered with acrylic resin 
The acrylic resin is anchored to these surfaces 
by small horizontal metallic bands which ex- 
tend from the mesial surface across the buccal 
surface to the distal surface. The bands, which 
may be plain or perforated, are attached to a 


central point in the buccal surface of the 


crown 


rECH NIC 


1. The tooth is prepared in the usual man 
ner for a shell crown except that the mesial 
distal and buccal surfaces are relieved a full 


millimeter or more. 


2. Impressions are taken of the upper and 
lower quadrants and the casts mounted on an 
articulator with a stone model of the prepared 


tooth in position 
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3. A wax coping is obtained by dipping the 
crown of the wet tooth model into a dish of 
molten wax and withdrawing it instantly. The 
tooth model with its wax coping is replaced in 
position in the articulator 


t. A piece of soft baseplate wax is placed 


on the occlusal surface of the wax coping and 
pressed into position by the opposing teeth. It 
is trimmed to an appropriate size and when 
carved to full cusp form it will overhang the 
buccal surface of the tooth about 0.5 mm. 


5. The stone model is removed from the 
articulator and the lingual surface and twe 
thirds of the mesial and distal surfaces are 
waxed up to conform to the natural shape of 
the tooth and the contact points with adjacent 
teeth established. When this waxing up opera- 
tion is completed there will remain an un- 
in depth 
on the buccal surface and on the buccal third 
of the mesial and dental surfaces. 


waxed area approximately 0.5 mm 


6. One or two nodules of wax 0.5 mm. in 


height are placed at the center of the buccal 
surface of the wax coping. The rest of the 
buccal area of the wax coping is then filled in 
with investment compound to a thickness of 


0.5 mm. 


0 


wide 


ol 


7. One strips Kerr 
blue-sheet Lo laid 
horizontally from the mesial surface across the 
buccal the distal passing 
over the small wax nodules in the center of the 
buceal surface. The ends of these wax strips 
are attached to the mesial and distal waxed 
surfaces and the midpoints of the strips ar 


or two 


wax | to are 


surface to surface 


attached to the small buccal nodules 


8 attached to the 


crown which is invested and cast in the usua 


A compound sprue is 


manner 


ASE! 
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9. The removed and the crown 


cleaned and polished 


sprue 1s 


the 
with 


of 


covered 


buccal surface 


The 


including 


10 
crown 
opaque material 


exposed 


the bands is 


11. Self-curing acrylic resin is inserted into 
the buccal area and packed in behind the 
horizontal metal strips which anchor the plas 
tic in place. The acrylic material is contoured 
to shape, allowed to set, polished and finished, 
or the entire buccal surface is molded in wax, 


invested and processed 


12 ideal both func 
tionally and esthetically 


25 East Washineton Boulevard 


The finished product 


— 
\ 
— 


COUNCIL ON DENTAI 


Ihe nation’s one hundred and eighteenth 
freshman dental class is now enrolled in 
the 47 dental schools. The current class 
consists of 3,607 students 
most of whom will be grad- 


3,584 men and 
25 women), 
uated as dentists in 1962 to join the ranks 
of the profession. 

The Council on Dental 
vitally interested in these young students, 


Education is 
in their prior training, their selection, 
and in the dental education they will re- 
ceive. A brief description of the current 
freshman class is being presented with the 
thought that the JoURNAL readers might 
be interested in knowing something about 
these young men and women who will 
represent dentistry in the future, where 
they come from, where they go to dental 
school, and something of their back- 
eround. 

As would be expected, more dental 
students are from New York than from 
any other state. The students from Cali- 
fornia rank next in numbers, with Penn- 
sylvania, Ohio, Michigan, 
Illinois all contributing significantly to 
the freshman dental population. Interest- 


ingly, almost half of the current first year 


‘Texas and 


The freshman dental student 


EDUCATION 


from these seven. states, 


‘Table 1, the number 


students come 
and, as indicated in 
of students from California and Texas 


have been steadily increasing whereas 
the number of students from Illinois has 
tended to decrease. 

Table 2 indicates where the students 
of these recent classes have attended den- 
tal school. As may be noted, more of the 
freshman dental students are enrolled in 
Pennsylvania schools than in the schools 
of any other state. California ranks sec- 
ond, New York third, with Illinois, Ohio, 
Missouri, and ‘Texas making up the first 
seven states in terms of numbers of fresh- 
man dental students enrolled within a 
state. Again, this pattern has been rela- 
tively constant for the past eight years. 
of the freshman stu- 
dent Table 3 More stu- 
dents are of age 21 than of any other single 
The students, and 
there are only two at this age level, are 


is 44. 


this class are 


The average age 
is almost 24 
youngest 


age group. 


18 years old; the oldest student 
Only 24 


over 35. The average age and the dis- 


members out of 


tribution of ages have changed very little 


in recent years. 


a 


© Freshman dental classes 


Table | 


Residence 1951 1952 1953 1954 1955 1956 1957 


958 


Alabama 60 

Alaska | 0 3 
Arizona 8 16 25 2) 16 2) 28 33 
Arkansas 19 20 35 45 44 36 30 33 
California 225 231 246 274 287 299 306 353 
Colorado 25 23 26 23 20 3] 29 35 
Connecticut 63 50 46 48 59 45 52 48 
Delaware 6 9 3 7 14 4 7 1 
District of Columbia 26 27 23 25 24 23 22 25 
Florida 63 50 63 7) 56 59 66 9 

Georgia 4) 34 35 30 42 40 49 49 
Idaho 18 22 25 37 26 28 27 37 
Iinois 183 170 167 170 183 176 183 14( 
Indiana 75 71 69 70 75 74 79 77 
lowa 62 53 56 54 62 67 66 63 
Kansas 30 29 32 31 34 44 45 48 
Kentucky 50 56 9 55 45 47 47 53 
Louisiana 38 40 32 45 42 37 54 35 
Maine 8 10 iW 13 13 12 14 6 
Maryland 38 39 3 40 40 38 44 56 
Massachusetts 78 98 113 94 97 108 2¢ 129 
Michigan 152 186 168 170 173 183 19) 178 
Minnesota 83 73 81 80 79 95 93 85 
Mississippi 21 3 29 38 27 37 26 35 
Missouri 64 48 58 50 49 55 5 $2 
Montana 16 13 22 20 32 23 2) 23 
Nebraska eit 34 37 27 37 x 28 36 
Nevada 2 5 7 5 4 4 5 3 
New Hampshire IC 13 9 5 13 12 12 8 
New Jersey 94 112 105 119 105 13 132 14] 
New Mexico 6 7 4 6 13 12 7 7 
New York 268 372 390 372 4) 420 374 377 
North Carolina 57 55 BA 54 65 68 68 46 
North Dakota 7 9 12 10 9 4 8 17 
Ohio 182 186 159 175 19 182 195 198 
Oklahoma 42 3] 53 48 44 9 4) 49 
Oregon 9 54 57 64 63 468 77 70 
Pennsylvania 200 205 209 197 202 231 228 205 
Rhode Island 14 17 10 12 13 13 14 & 
South Car na 1 25 19 32 33 40 32 45 
South Dakota 7 14 17 15 13 a 15 13 
Tennessee 65 13 81 87 92 68 7( 72 
Texas 103 123 126 121 152 164 163 174 
Utah 52 54 48 81 6) 468 4) 53 
Vermont 9 2 8 4 5 4 8 4 
Virginia 59 63 56 63 67 7 66 56 
Washington 7\ 7\ 75 77 As) 82 79 73 
West Virginia 33 23 32 24 27 35 47 8 
Wisconsir 97 77 73 72 78 BB 73 54 
Wyoming 8 10 17 12 
Puerto Rico 4 7 14 
Other U.S. Possessior 0 ( 6\ 43 4) 56 24 
Canada 9 9 1 7 Ti 13 13 8 
Other Countries 9 18 # Y 9 14 19 19 


Unknown 


Total 
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304 37 46 } 4 
iz 3,260 3,244 3,274 3,329 3,445 3,561 3, 60 3,607 
*Included in other U. S. possessions 
> 


Table 2 ® Freshman dental classes 
Dental school 


Stote 


Alabama 
California 


University of Alabama 
College of Physicians 

and Surgeons 
University of California 
University of 

Southern California 
College of 

Medical Evangelists 
District of Columbia Georgetown University 
Howard University 
Georgia Emory University 
Illinois Loyola University 
Northwestern University 
University of Illinois 
Indiana Indiana University 


lowa State University of lowa 


Kentucky University of Louisville 
Louisiana 
Maryland 
Massachusetts 


Loyola University 
University of Maryland 
Harvard School of 
Dental Medicine 
Tufts University 
Michigan University of Detroit 
University of Michigar 
Minnesota 
Missouri 


University of Minnesota 
University 
Washington University 
Creighton University 


Louis University 
»f Kansas City 


Nebraska 
University of Nebraska 


New Jersey Fairleigh Dickinson University 
Seton Hall University 

New York Columbia University 
New York University 

of Buffalo 

of North Car 
Ohio State University 
Western Reserve University 


University of Oregon 


University 
North Carolina 
Ohio 


University lina 


Oregon 
Pennsylvania Temple University 
University of Pennsylvania 
University of Pittsburgh 
Tennessee Meharry Medical College 
University of Tennessee 
Texas Baylor University 
University of Texas 


Virginia Medical College of Virginia 
Washington 
West Virginie 
Wisconsin 


Puerto Rico 


University « 
West Virgini 
Marquette University 


of Puerto 


f Washington 


1 University 


Ri 


University 


Total 


The number of students married prior 
to enrollment in dental school seems to 
be increasing (‘Table 4). Before World 
War II, the presence of married students 


in dental school was not too prevalent; 


1951 1952 1953 1954 1955 1956 1957 1958 


5] 52 52 §2 53 53 


54 
60 


54 60 60 60 


number olf 
has 


however, the inc rease in the 


married students attending school 


been experienced in all branches of highe1 


education. 
Over one third of the first year students 
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51 
54 54 SCC 
60 60 | 7 76 74 75 74 
106 105 105 105 104 105 105 105 
42 47 50 51 60 él 
104 96 99 99 11¢ 115 81 88 
50 52 50 51 52 72 82 
80 82 80 80 83 84 84 83 
90 94 93 95 90 88 92 99 
109 101 93 93 87 89 89 81 
80 80 70 7) 80 91 91 90 
69 70 65 65 69 69 72 81 
ee 55 55 54 54 55 55 55 55 
62 62 58 62 62 59 62 64 
52 53 54 54 54 54 56 56 
110 110 110 109 110 109 101 103 
16 12 15 14 16 14 16 16 
91 91 91 98 99 100 101 103 
72 72 72 74 72 73 78 79 
97 96 95 96 96 95 95 95 ’ 
: 103 97 101 101 103 107 108 103 
76 80 83 78 76 80 57 33 
108 105 112 115 122 119 114 115 
52 52 50 52 52 52 52 51 
46 46 46 46 46 46 46 46 
32 32 33 32 33 34 34 34 
5 46 48 48 
38 44 43 
40 4] 40 42 40 40 40 40 
150 150 150 150 170 170 168 170 
64 66 63 él 68 68 64 6) 
40 44 50 50 50 50 50 5( 
120 119 120 120 120 120 128 138 
60 60 60 59 60 69 62 62 
80 77 75 77 80 80 80 79 
132 130 129 132 132 131 131 130 
139 138 139 138 140 137 14] 138 
96 96 96 96 96 96 96 96 
36 35 26 36 36 36 35 27 
114 108 104 108 110 101 101 107 
60 64 80 84 84 84 84 85 
62 67 61 60 x 100 100 100 
53 53 54 55 75 78 80 80 
33 
114 114 114 115 115 115 115 115 
— 3.260 3,244 3,274 3,329 3,445 3,561 3,600 3,607 


military obligation 
dental 


had completed their 
enrollment in 
The percentage of students 


to school 


(Table 5 
with veteran status has varied, but seems 
to have leveled off at about 35 per cent. 

Three fourths of the current first year 
dental students had more than two years 
of predental college study, the minimum 
prescribed by the Council on Dental Edu- 
cation (‘Table 6). About 30 per cent had 
a bachelor’s or master’s degree prior to 
enrollment in dental school and another 
10 per cent will have 
laureate degree by the 


earned a bacca- 
time the dental 
degree is awarded. The number of fresh- 
man dental students with bachelor’s de- 
grees is not presently as great as it was in 
1951, when record numbers of students 
were applying for admission. With the 
increase in the cost of a dental education 
in recent years and, with the increase in 
the cost of education in general, it may be 
that in the future even fewer prospective 
dental students will find it feasible to earn 
a baccalaureate degree before beginning 
dental study. 

As indicated previously, 23 students o1 
0.6 per cent of the present first year class 
are women (‘Table 7). The percentage of 
women students in the current class is 
larger than it was in 1951, but otherwise 
there has been little change in the num- 
bers of women students in the last eight 
freshman classes. Similarly, there has 
little change in the 
women applicants, and, interestingly, the 


been numbers of 
percentage of women students continues 
to approximate the percentage of women 
dentists in practice. 

These are some vital statistics of our 
present dental the 
women who will be helping to care for 


freshmen, men and 
the dental needs of the population in the 
future. The dentists of today can be 
proud of the students being attracted to 
the profession and can feel confident in 
having these individuals, after they have 
completed the sound educational pro- 


gram offered by the dental schools, join 


the profession and help maintain the 
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Table 3 ® Freshman dental classes 


Average age 


1955 1956 1957 


| 
23.6 


1952 | 1953 | 1954 


23.4 23.5 


® Freshman dental classes 


Table 4 


1951 | 1952 | 1953 | 1954 | 1955 | 1956 | 1957 


2,559 2,579 2,649 2,540 2.618 2,649 2.603 
789 827. 912 997 
3,329 3,445 3,561 3,609 


Single 
Married 701 665 625 
Total 3,260 3,244 3,274 
Per cent 


married 21.5 20.5 19.1 228 240 256 27.7 


Table 5 dental classes 


® Freshmar 


Percentage veterans 


1952 1953 1954 1955 1956 1957 


28.2 23.9 28.5 2.5 


® Freshman dental classes 


Table 6 


nt with Baccalaureate deg 


prior t enrollment 


19453 1955 


1954 


44.4 358 


® Freshman dental cl 


1951 | 1952 | 1953 | 1954 | 1955 1957 


3,251 3,417 3,578 3,585 
23 : 22 
3,274 


3,312 


3260 3,244 


standards of proper dental care 

The pride in the caliber of students is 
not to be confused with complacency 
The Council recognizes, as do other sev- 
ments of dentistry, the need for recruit- 


REPORTS OF COUN C | iii 
195] 
23.2 23.1 22.6 23.8 Po 
1951 
38.1 35.0 35.1 
Per 
1951 | 1952, 1956 | 1957 
448 36.1 36.2 34.5 30.4 
Toble 7 
4 Mer 3,250 3,225 
Women IC 19 
Total 
Percentage 
womer 0.3 0.6 07 0.5 0.8 0.6 0.6 
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ment if the reservoir of qualified appli- 
cants is to be maintained and expanded 
as the training facilities are increased, As 
the population grows, the need for addi- 
Addi- 
from the 


tional dentists logically increases. 


tional dentists can come only 
dental schools, and the dental schools, 
even with expanded facilities, can train 
sufficient 


additional personnel only if 


numbers of qualified young men and 
women are interested in the profession. 
The Dental Association, the 
local societies, and other segments of the 


American 


profession recognize this challenge and 
are taking positive action in acquainting 
potential applicants with the need for 
dental personnel and with the rewards 
offered by the profession. 


American Dental Association 


Specification No. 13 for Self-curing Repair Resins 


(First revision, approved December 1958, 
effective January 1, 1959) 


COUNCIL ON DENTAI 


The following revision of Specification 
No. 13 was approved by the Council on 
Dental Research at its meeting in De- 
cember 1958. 


1. SCOPE AND CLASSIFICATION 

1.1 Scope. This specification is for 
self-curing resins used primarily for re- 
pairing denture base resins 

1.2 Types and Classes Repair resins 
covered by this specification shall be of 
the self-curing type, powder and liquid 
class, and shall be of two colors, pink and 


clear 


2. APPLICABLE SPECIFICATIONS 


American Dental 
Association Specification No. 12 for Den- 
ture Base Resin (Acrylic Resins or Mix- 
tures of Acrylic and other Resins), Sec- 


21 Spec ification, 


RESEARCH 


ond Revision, as it applies to Type II 
self-curing resins forms a part of this 
specification, with the exceptions noted 


below. 


REQUIREMENTS 


The repair resins shall conform to all 
requirements of American Dental Asso- 
ciation Specification No. 12 applicable to 
Type II self-curing resins with the fol- 
lowing three exceptions. Paragraph 3.3.1, 
paragraph 3.4.7 
shall be changed to read: 

3.3.1 (Plasticity Test) The plasticity 
test shall be conducted as described in 
paragraph 3.3.1 except that the test de- 
+.3.1.2 shall be 


paragraph 3.4.1 and 


scribed in paragraph 


( ATION 
The publication of this rev f Specification No 
3 was authorized by the National Burea f Standard 
snd the ( ir n [ tal Resea § the Americar 
tal As at 


started at three minutes instead of five 
minutes, 


3.4.1. Working self- 


Qualities. 


curing repair resin shall yield a satisfac- 
tory repair when processed according to 


instructions furnished by the manufac- 
turer. 
3.4.7 
flection of at least three of the five speci- 
mens prepared as outlined in 4.3.5 shall 
meet the following requirements when 
tested in water at 37 + 1°C. (96.6 + 1.8°F.). 


Transverse Deflection. The de- 


DEFLECTION 
Por loads* 1,500 Gm. (3.31 Ib.) to 


2,500 Gm 
(5.51 Ib.) 


4,000 Gm. 
Class (8.82 Ib.) 


Max. Min. Max. 


mm. mm. mm. 
Self- 


A 15 1.0 4.5 
curing 


repair (0.059 in.) | (0.039 in.) | (0.177 in.) 


resins 


4. SAMPLING, INSPECTION 
AND TESTING PROCEDURES 


Sampling, inspection and testing of the 
repair resins shall be conducted as de- 


scribed in A.D.A. Specification No, 12 


LS AND BUREAU 


with the following two exceptions. Para- 
graph 4.1 and paragraph 4.5.1.2 shall be 
changed to read: 

1.1 Sampling. A % Ib. (223 Gm 
bottle of powder and a sufficient amount 
of liquid to combine with the powder 
shall be procured at retail by a member 
of the American Dental Association. ‘This 
sample shall be forwarded in the original 
unopened package or packages to the 
American Dental Research 
Division, National Bureau of Standards, 
Washington 25, D. C. 

4.3.1.2 Packing Test. The packing test 
shall be conducted as described in para- 
graph 4.3.1.2 except that the test shall 
be started three minutes instead of five 


Association 


minutes after the proper plasticity has 
been reached. 


PREPARATION FOR DELIVERY 


The packaged resin shall conform to 
the packaging and marking requirements 
of A.D.A. Specification No. 12 with the 
following exception. Paragraph 5.2.3 Net 
Weight and Volume shall be changed to 
read: 

5.2.3 Net Weight Volume. ‘The 


minimum net weight in pounds or grams 


and 
and the minimum net volume in ounces 
or milliliters of liquid shall be given in 
legible type on the container 
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*Deflections shall be measured from an initial load of 
500 Grr 3.31 Ib to the load indicated 


BUREAU OF LIBRARY 


Because of the time involved in preview- 
ing and scheduling films for the annual 
session motion picture program, the dead- 


line for consideration of films to be ex- 
hibited in the 1959 Centennial Session is 
April 15, 
available and films should be sent to the 
A.D.A. Film Library, 222 E. Superior St. 
for screening by the prey ie@w panels and 


1959. Application forms are 


the Council on Scientific Session. 
The following films and slides have re- 


cently been added to the Film Library: 


Dental Pathology * 158 2 x 2 slides, color 
and black and white, guide. Produced by Clay- 
Adams with the cooperation of Charles Dar- 
Oscar Miller of the New York 
Rental from 


lington and 
University College of Dentistry 
A.D.A. Film Library $3.50. 


A reference collection of photomicrographs 
and roentgenograms of dental lesions, normal 
anatomy, tooth pulp, 
and root resorption. Slides from this type of 


ankylosis, pathology, 


selected for use in connec- 
Individual slides may be 


collection may be 
tion with an essay. 
purchased from the producer 


Tooth and Tooth Development * 55 2 x 2 
Produced by Clay-Adams with 
the cooperation of Moses Diamond, Wendell 
J. S. Kreig, Daniel Ziskin and Joseph Pick 
Rental from A.D.A. Film Library $2.50 


slides, color 


This collection includes photomicrographs 
and photographs showing normal histology. 
The tooth bud stage, developing teeth, path 
of calcification and gingival development are 


shown. 


Anatomy of the Head and Neck * 55 2 x 2 
slides, color. Produced by Clay-Adams with the 
cooperation of Earl Butcher, New York Uni- 
College of Dentistry Rental 
Film Library $2.50 


versity from 


A.D.A 


A series of slides showing 49 dissections of 
the head and neck. Six 


orient the viewer 


charts are used to 


AND INDEXING SERVICE 


FILM REVIEWS 


The following three films are kinescope 
recordings of a closed-circuit television 
presentation at the 1957 annual session of 
the Massachusetts Dental Society. The 
series was sponsored by Wyeth Labora- 
tories. The films are available without 
charge from Wyeth, P. O. Box 8299, 
Philadelphia 1, Pa., or they may be rented 


from the American Dental Association 


Film Library. 


Clinico-Pathological Conference 16 mm 
Rental 


sound, black and white, 36 minutes 


from A.D.A. Film Library $1.50. 


Several interesting examples of oral lesions 
are presented with case histories, roentgeno- 
grams, laboratory findings and other diagnostic 
aids. Differential diagnoses for lichen planus, 
giant cell tumors and Paget’s disease are made 
by Thomas W. Quinn and Kurt H. Thoma. 
Microscopic pathologic diagnosis is presented 
by Gerald Shklar. 


Gingival Surgery in Periodontal Therapy * 16 
black and white, 22 minutes 


Film Library $1.50 


mm., sound, 


Rental from A.D.A 
After 


formed for a patient with periodontal disease 
\ medical examination was negative and sys- 
temic causes were set aside. ‘The depth of the 
pockets ranged from 5 to 8 mm. Models of 
cusp to cusp relation and roentgenograms of 
the periapical conditions are shown. The diag- 


diagnosis, a gingivectomy per- 


nosis is periodontitis and occlusal trauma 
Postoperative results of treatment of the right 
maxillary region are noted and treatment of 
the left maxillary region is shown in detail 


Jack Bloom and Henry M 


the case report 


Goldman present 


Present Status of Antibiotics in Dentistry * 16 
black and white, 18 minutes 


Film Library $1.50. 


mm., sound, 


Rental from A.D.A 
The 


resistance to 


Che film opens with a progress report 
changing spectrum of bacterial 
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antibiotics, the appearance of new antibiotics, 
and new forms of antibiotics are discussed. 
Charts and tables are used. Penicillin and its 
forms are discussed in terms of staphylococci re- 
sistance. Novobiocin, its uses and limitations, 
are discussed along with sulfamethoxyprida- 
zine. Penicillin V is compared with penicillin 
G for intramuscular and oral use. The appear- 
ance on the market of combinations of drugs 
is discussed. The tabular material is 
readable, but the handling of the subject is 


not too 


excellent. 


Clinical Procedure in Periodontal Therapy 
Part II * 16 mm., sound, color. Produced in 
1956 by The State University of Iowa. Rental 
from A.D.A. Film Library $4.50. 

A range of surgical technics is presented in 
film. The armamentarium is shown. A 
detailed procedure for curettage is followed 


one 


by mucogingival surgery and “gingival exten- 
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sion,” Osscous resection with osteoplasty and 
the surgical treatment of a bifurcation involve 
A demonstration of home prophylaxis 


evidence of results of 


ment. 
with roentgenographic 
treatment is given. 
The presentation is limited as a detailed 
coverage of the operations performed Good 


general information is given 
NEW EQUIPMENT 


A new 
Mini Projector, is being marketed. ‘This 


2 x 2 slide projector, the Minolta 


compact 100 watt projector has a short 
table clini 
use. The projector might have some ap 


focus lens and is ideal for 
plication to patient education in the den- 
tal office 
large group showings 


but is not recommended for 


Additions to the Library 


BUREAU OF 


The books listed here have been added 


Re- 


recently to the Library collection 


quests for this material, available on loan 


to all members of the Association, should 
be addressed to the Bureau of Library 
and Indexing Service. ‘There is no charge 
for borrowing books, but there is a mini- 
mal charge of one dollar for package 
libraries. Practically all the the dental 
journals in the world at present are avail- 
Lists of 


books and package libraries are also avail- 


able also to members on loan. 


able on request. 


BOOKS 


AMERICAN CoLLEGE OF Dentists. An evalu- 
ation of the ILWU-PMA dental care pro 
socio-economic factors 


(Reprinted from 


grams and some 


related to dental practice 


LIBRARY AND INDEXING 


SERVICI 


Journal of the Amencan College of Dentists 
September 1958.) St 1958. 95 p 
AMERICAN COLLEGE O} 


educational program for 
Louis, 1958. 81 p 


Louis, 

Dentists. An outline 

for a continuing 
the dental profession. St 
Mimeo 

AMERICAN or DENTISTS. COMMITTE? 

Aiw To Denvat 
fund 

Louis, 1958 

AMERICAN DENTAI 
dental directory, 1959. Chicago, 1959 
p. $15 

AMERICAN Dentat Association. Dental proj 
ects for high school students. Chicago, 1959 


p 


ON FINANCIAI EDUCATION 


drives to aid dental 
105 p 


ASSOCIATION 


Suggestions for 
education. St 

American 
1218 


AMERICAN DENTAL ASSOCIATION. Cot 
Dentat Accepted 
remedies; drugs used in dental practice in 


NCIL ON 


dental 


a list of brands accepted by the 
Dental 
American Dental Association 
1959. 210 p. $3 


cluding 
Pherapeutics ol the 
24th ed. Chi 


Council on 


caro, 


OF THE AMERICAN DENTAL A 


AMERICAN INSTITUTE OF DENTAL MEDICINE 
The fifteenth anniversary meeting, October 
12-16, 1958, the Desert Inn 
Hotel, Palm Springs, California; 
Berkeley, Calif., 1958. 228 p 

AMERICAN Society OF DENTAL SURGEONS 
Minute book, 1840-1856. 215 p. Photostatic 
copy. 

ASSOCIAZIONE 


and Qasis 


lectures 


ODONTOSTOMATO- 
Atti del secondo 


EUROPEA 


LOGICA PER GLI IMPIANTI 
simposio internazionale degli impianti allo- 


plastici. Pavia, Clinica Odontoiatrica dell’- 
Universita, 1959. 346 p. $11.50 

BERNSTEIN, T. M. Watch your language; a 
lively, informal guide to better writing, 
emanating from the news room of the New 
York Times. Great Neck, N. Y., Channel 
Press, 1958. 276 p. $3.95 

BritisH SOCIETY FOR THE STUDY OF ORTHO- 
DONTICS ‘Transactions, 1957 Bristol, 
Wright, 1958. 115 p. 

BUCHANAN, Film-making from script 
to screen. London, Phoenix House, 1951 
159 p. $2.25 

Carrer, Ricuarp. The doctor business. Gar- 
den City, N. Y., Doubleday, 1958. 283 p. $4 

Cervera, A. J. Indice bibliografico orto- 
déncico; index to orthodontic literature, 
1954-1955. Valancia, 1957. 2 v 

Cuicaco. WELFARE CounciL OF METROPOL- 
ITAN Cuicaco. Survey of dental clinics in 
Metropolitan Chicago 1956-1957, Chicago, 
1958. 55 p. $1.25 

Epco EpUCATIONAI Com- 
PANY. The parents’ manual of orthodontics 
Denver, 1958. 17 p. 

Epucators Guipe to Free Fitms. 18th ed. 
Randolph, Wis., Educators Progress Service, 
1958. 616 p. $7 

FANNING, R. J. Your child’s teeth; a pattern 
for lifelong dental health. New York, 
Vantage Press, 1958. 79 p. $2.95 

Foupes, F. F. Muscle relaxants in anesthesi- 
ology. (American lecture series No, 294 
Springeld, Ill., Thomas, 1957, 210 p. $5.50 

Forks, Homer. Public health and welfare; 
the citizen’s responsibility. Selected papers 
edited by Savel Zimand. New York, Mac- 
millan, 1958. 475 p. $7 

Foss, P. O. The ILWU-PMA group dental 


Ore., 1957 


COMMUNICATIONS 


program in Oregon, Eugene, 
124 p. Mimeo 

GerRMANY (Feperat Repusiic). BUNDESVER- 
BAND DER DrUuTSCHEN ZAHNARZTE. Vor- 
schriften tiber die Ausbildung und Priifung 
fiir den Lehrberuf “‘Zahnarztliche Helferin.’ 
Cologne, 1954. 24 p 

Greer, R. O., ed. Histology 
Blakiston, 1954. 953 p. $12.50 

Grossman, L. I., ed. Lippincott’s handbook 
of dental practice. 3d ed. Philadelphia, 
Lippincott, 1958. 534 p. $14 


New York 


14 articles on visual education 
in medicine. (Reprinted from New York 
State Journal of Medicine.) New York, 
Medical Film Guild, 1958. 22 p. $1. 

Jorpan, E. P. The physician and group prac- 
tice. Chicago, Year Book Publishers, 1958. 
238 p. $6.75. 

Kerr, D. A.; Asn, M. M. & Mitcarp, H. D. 
Oral diagnosis. St. Louis, Mosby, 1959. 
419 p. $10. 

Lovett, ErHe.sert. An approach to ethics. 
Baltimore, 1958. 74 p. $2.10. 

Meyer, Irvinc. Osteoradionecrosis of the jaws. 
(Practical dental monographs, November, 
1958.) Chicago, Year Book Publishers, 
1958. 51 p. 

Moyer, V. E. Climatological factors influenc- 
ing the incidence of endemic dental fluorosis 
in Texas. Vol. 1. Austin, Texas State De- 
partment of Health, 1958. 44 p. Mimeo. 

NATIONAL RESEARCH COUNCIL. FooD AND 
Nutrition Boarp. Recommended dietary 
allowances. Washington, 1958. 36 p. $1. 

New ENGLAND Boarp oF HIGHER EDUCATION 
Dental manpower needs in New England. 
Winchester, Mass., 1958. 79 p. 

Ney (J. M.) Company. Bridge & inlay book; 
a combined edition. Hartford, Conn., 1958 
190 p. $2.50. 

Ney (J. M.) Company. Gold handbook. Hart- 
ford, Conn., 1956. 62 p. $1. 

Ney (J. M.) Company. The Ney Chayes 
technic. Hartford, Conn., 1958. 56 p. $1.50. 

Ney (J. M.) Company. Planned partials 
Hartford, Conn., 1957. 139 p. $2.50. 

Nyien, M. U. & Scott, D. B. An electron 
microscopic study of the early stages of 
dentinogenesis. (Public Health Service Pub- 
lication No. 613.) Washington, Govt. Print 
Off., 1958. 55 p. $0.45. 

OrtHoponTic Directory OF THE WokrLD. 
19th ed. Edited by Oren A. Oliver and 
William H. Oliver. Nashville, Tenn., Amer- 
ican Association of Orthodontists, 1958. 254 
p. $6. 

Pauty, RaymMonp. Guia clinica para la prac- 
tica odontolégica en el San José, 
Universidad de Costa Rica, 1957. 35 p. 

Pauty, RaymMonp. Investigacién sobre caries 
y otras condiciones de la boca en los ninos 
de algunas escuelas de San José. Trabajo 
realizado por Raymond Pauly con la 
coloboracién de Rolando Guzman. San José, 
Universidad de Costa Rica, 1957. 93 p 

Pauty, Raymonp. Odontologia infantil. San 

Universidad de Costa Rica, 1957 


HackeEL, J. P. 


José, 
329 p. 
Paynter, K. J. & Pupy, G. A study of the 
structure, chemical nature, and development 
of cementum in the rat. (Reprinted from 
the Anatomical Record, Vol. 131, No. 2, 
June 1958.) Philadelphia, 1958. 18 p 


SINGER, CHARLES & OTHERS, editors. A his- 
tory of technology. Vol. 5: c1850 to c1900 
Oxford, Clarendon Press, 1958. 888 p. 

STREAN, L. P. The birth of normal babies 
New York, T'wayne Publishers, 1958, 194 
p. $3.95. 

S. Air Force. Arr UNiversity. SCHOO! 
or Aviation Mepicinr. Development of 
methods for evaluation of rotating dental 
diamond abrasive instruments, by Jack L. 
Hartley, Donald C. Hudson, W. T. Sweeney 
and George Dickson. (Project No. 56-67 
Randolph, Texas, 1956. 10 p. 


S. Arr Force. Air University. 
oF AviaTION Mepicine. The 
of a topical application of stannous fluoride 
in a preventive dentistry program, a review 
of the literature, by Norman ©. Harris and 
Warren R. Hester. (Review 2-59.) Ran 
dolph, ‘Texas, 1958. 18 p 


effectiveness 


COMMITTEE ON 
False and mis 


Concress. House 

OPERATIONS. 
leading advertising (dentifrices 
85th 
Govt 


U. S. 

GOVERNMENT 
Hearings, 
Congress, session. Washington 
Print. Off., 1958. 224 p 


Written work authorizations required in Georgia 


COUNCIL ON DENTAL TRADI 


The Council is pleased to report that the 
Board of Dental Examiners of Georgia 
has issued the following letter recently to 
licensed dentists in that state: 


and under the legal authority, 
statutes and judicial rulings conferring upon 
this Board the responsibility for the regulation 
of the practice of dentistry in the State of 
Georgia, the Board has unanimously adopted a 
Statement of Policy 
dental licenses to furnish a written prescription 
performed by 


other 


Acting by 


requiring all holders of 


for all laboratory work to be 
dental laboratory 
unlicensed person. 

The requirement for written prescriptions 
shall be effective April 1, 1959, and ample 
advance notice is given so that you will have 


technicians or any 


knowledge of the regulation and can conform 
thereto. 

It is deemed necessary to promulgate and 
enforce this regulation in the public interest 
and in the interest of improved dental health 
service and improved relationship between the 
profession and technicians. 

No specific form of prescription is required 
but the 
information for each separate and individual 


Soard does require certain necessary 


AND LABORATORY RELATIONS 


piece of work to be done by a dental labora 
tory technician or unlicensed person, and this 
must include: 

a. Name 


cian or unlicensed person 


and address of laboratory techni 
b. patient’s name or case number 

c. date on which prescription is written 
d. a description of the work to be done 
with diagram if necessary 

e. a specification of the type and quality 
of materials to be used; 

f. signature and address of licensed dentist 
The prescriptions must be written in duph 
cate. The original is to be delivered to. the 
laboratory technician or unlicensed person and 
the dentist shall duplicate, ‘The 
originals and duplicates must be kept in. the 
files for 
delivery of prescription and subject to periods 
authorized 


retain a 
a period of two years from date of 


investigations by duly agents of 
the State Board 

This is a 
that 


of our 


history making progressive step 


statute books of 
trust 


many 
that 


we Can Count on you for your cooperation and 


is already on the 
neighboring states, and we 


strict observance 


The Georgia State Dental Laboratory 


Pee. 
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Association has pledged its cooperation in 
this 
zations. 

The American Dental Association is on 


program for written work authori- 


record urging that each state dental prac- 
tice act require such written authoriza- 
tions for laboratory services. It also urges 
that the state dental examining board o1 
equivalent agency should have the au- 
thority and means to investigate ade- 
quately the extent to which dentists com- 
ply with the written work authorization 
requirements. Specifically, the Association 
suggests that each state dental practice 
act provide that: 

1. Commercial dental laboratories must re- 
tain the original of each work authorization 


received, and the dentist a duplicate copy of 
each work authorization issued, for a period 


of at least one year 


2. The board of dental examiners, or equiv- 
alent agency, shall spell out by regulation the 
principal features of a proper work authoriza- 
tion and shall be authorized to conduct or 
arrange for the inspection of work authoriza- 
tion records retained by dentists and com- 
mercial dental laboratories 
3. The failure to comply with the written 
work authorization requirements shall be ap- 
propriately met with sanctions. 

At the close of 1958, the dental laws 
of 27 states required the use of written 
work orders, authorizations or prescrip- 
tions in transactions between dentists and 
commercial dental laboratories. It should 
be noted also that the dental laws of ten 
additional states, including Georgia, 
might support the issuance by the board 
of dental examiners of a rule or regula- 
tion requiring the use of written work 


orders, authorizations or prescriptions. 


FALSE TEETH PRICES 


ARE TOO HIGH 
ASK YOUR LEGISLATOR TO VOTE 
FOR DENTURIST BILL 
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< 
jar 
The automohile show yDove was parked af the entrance ft the note n Ma r 
eorgia ed by the West trict Dental - ety tor it snuary meeting 
The placard urge pr t t the Jent ntroduced recentiy in the 
ver rgia 


APPLIED MEDICAL LIBRARY PRACTICI 


By Thomas E. Keys, M.A. 495 pages 
$10.75. Springfield, Ill., Charles C 
Thomas, 1958. 


This is a difficult volume to review. It con- 
tains a vast collection of material and conse- 
quently there is something of interest to several 
groups of people, such as librarians of various 
sorts of libraries; physicians who have their 
own libraries, or medical libraries; 
editors of professional journals; medical his- 
torians, and library trustees who wish to be- 
come more familiar with the functions of a 
library. 

Much background information on the origin 
and development of many types of libraries 
and their included. Research 
libraries, hospital libraries for staff and pa- 
tients, and medical school and medical society 


who use 


services is 


libaries are discussed 
Histories and activities of 
libraries are described in great detail. Dental 
libraries, except for the Dental 
Association, are scarcely mentioned. Even such 
well-known dental libraries as that of North- 
western University are omitted completely. 
The useful 


lists, such as 


many separate 


American 


volume contains a number of 


medical indexes, abstract jour- 
nals, publishers of medical and related books, 
medical bookdealers, and antiquarian book- 
sellers 

This reviewer liked to find 
more information on such essential subjects 
as cataloging and medical 
scant eight pages are devoted to 
subjects. Some 
various medical classifications would 
helpful 

In discussing the acquisition of books and 
journals, the statement is made that the dis- 
count rate for scientific books is small, gen- 
erally averaging 10 per cent. Although this is 
true of smaller libraries, larger libraries, which 


would have 
classification. A 
these im- 
portant evaluation of the 


also be 


purchase many books, may get a 20 per cent 
percentage of the 
only a very few 


discount on a high 
books published 
books on which a small discount or no discount 
may be obtained. By cooperative purchasing, 
and careful selection of a book dealer, con- 
siderable savings are possible. 

Experienced medical 
familiar with most of the essential information 
contained in this book; however, some of the 


very 
There are 


librarians will be 


less practical information is of value, and all 


librarians and others interested in’ medical 


libraries 
reading this book 


would benefit, to some extent, by 


Josephine P. Hunt 


DEFICIENCY DISEASE 


By Richard F. Follis, Jr... M.D. 577 pages 
with tables and illustrations. $14.75. 
Springfield, Ill., Charles C Thomas, 1958 


The book deals with disturbances which result 
from deficiency of single nutrients, usually of 
dietary produced, 
and with disturbances resulting from lack of 
multiple nutrients, usually of natural origin 
since in natural 
multiple nutrients are lacking 
extra-dietary 


origin and experimentally 


most deficiency diseases 
Furthermore, 
disturbances of origin are dis 
cussed which are caused by conditioning fac 
tors producing general or local reduction o1 
lack of essential nutrients. The effect of such 
deficiencies on cells, tissues and organs forms 
the main theme of the book 

In the chapter on the 


organic 


deficiencies of in 


elements, the discussion of calcium, 
phosphorus and fluorine, and in the chapter 
on vitamins the discussion of vitamins A and 
D will be of special interest to the dental and 
oral pathologist. However, it is coming to be 
recognized more and more that almost every 
systemic reflected in altered 
development of dental and bony structures and 


maintenance of the membranes. A 


derangement is 


mucous 


| 
. 
| 


systematic study of a book like the present one 
will help in the diagnosis and treatment of oral 
diseases 

One feature of this excellent book should be 
commended, It does not ignore the gaps in 
our knowledge, but stresses the areas where 
further research is of urgency. Such areas lie 
especially in the changes in the soft and hard 
tissues of the oral cavity caused by multiple 
deficiencies 

The book, which is excellently printed and 
illustrated, should not only be a reference text, 
but should be studied by 


interested in the 


everybody who is 


diagnosis, pathology and 
treatment of oral diseases 


Jose ph P 


Weinmann 


DAS RONTGENBILD IN DER 
ZAHNARZTLICHEN PRAXIS 
(ROENTGENOGRAPHY IN TIII 
DENTAL OFFICE ) 

By Eberhard Sonnabend. 227 pages with 


diagrams. Index, 


Munich, Richard 


343 illustrations and 
bibliography. DM. 25 


Pflaum, 1958 


author to write a 
the student 


It was the intention of the 
textbook on roentgenography for 
and, at the same time, to present a refresher 
course and a book that could be consulted by 
the dental practitioner. These goals have been 
achieved. Textbooks on roentgenography can 
make dull and dry reading; however, this is 
not the case with this book by Sonnabend 
The author has a fluid style in writing and 
and he did not follow the usual pattern in 
textbooks. In the first part the complete tech- 
nical aspect of roentgenography is discussed 
then the from the 
genographic picture as a medium to a well 
established diagnosis. The clear-cut explana 


discussion ranges roent 


tion of radiopaque and radiolucent areas in 
normal and in pathologic conditions is invalu- 
able in helping the reader to evaluate roent- 
genograms. The most valuable feature of the 
book is the fact that with each roentgenogram 
shown they are 
equally large diagram is included in which 
every landmark and every 
value is pointed out and described 


(and extremely clear), an 
area of diagnostic 
Even to 
the reader who is not familiar with German 
these illustrated explanations will be self-ex- 
planatory. A chapter dealing with the latest 
knowledge regarding roentgen-ray damage to 
the body concludes this valuable book 

The printing is excellent and it will be a 
valuable addition to the library of every prac 
titioner interested in well founded diagnosis 


Paul M. Doctor 


PRELIMINARY REPORT ON VOLUME 
OF DENTAL CARE, JULY-SEPTEMBER 
NATIONAL HEALTH SURVEY ) 


1957 
U. S. Department of Health, Education, 
and Welfare, Public Health Service. 22 
pages, with 11 tables and 5 graphs. 25 
cents. Washington, D.C Government 
Printing Office, 1958 


(his pamphlet presents the first dental find- 
ings of the national health survey which was 
1957. It 
number of people seeing the dentist during 
the three-month period, by age and by type of 
received, ‘Time interval 
dental visit is given, by age and sex of patient 
An estimate 


begun in includes statistics on the 


treatment since last 
is given of the number of eden- 


tulous persons in each age bracket in th 
United States 

An appendix entitled 
Methods” 
lowed in obtaining a representative sample of 
the United States population. Also presented 


are notes on the interview methods 


“Technical Notes on 
outlines sampling procedures fol- 


process, 


used in data processing, and definitions of 
terms 
scheduled to 


gathers 


The national health 
indefinitely, 
health 


treatment by physicians. In 


survey, 


continue also data on 


general conditions, disability and 
addition to the 
continuing household interviews, plans are 
under way to give medical and dental exam- 
inations to a representative sample of the 


United States population B. Duane Moen 
EMERGENCY WAR SURGERY, 

NATO HANDBOOK 

Index 


Government 


411 pages with 18 illustration 
$2.25. Washingston, D. C 
Printing Office, 1958 


This compact handbook sets forth the prin- 
ciples for the care of casualties in any forward 
It is intended to enhance total 
Allied 


fighting forces whenever and wherever he may 


area of combat 
medical care for every member of the 


become a medical responsibility because of 


injury. The outlines for management of in- 


juries cover only the principles and technics 


casualties through the 
echelons of medicomilitary treat- 
that is, the battalion aid 
station, the clearing station, and the field or 


of emergency care of 
first three 
ment of the injured 


evacuation hospital. No attempt is made to 
define the principles or discuss the problems 
of definitive care which may terminate in largé 
general hospitals. 

The book is divided into four sections as 
follows: Types of Wounds and Injuries, Re- 


sponse of the Body to Wounding, General 


Management, and 
Regional Wounds and Injuries. Under each 
heading there are ten or more chapters which 
provide clear, detailed information, 
devoid of extraneous material. At the end of 
each chapter are brief comments on the man- 
agement of suggest 
measures, based on compromises, that would 


Considerations of Wound 


concise 


mass casualties which 
save the lives of the greatest possible number 
of victims during the initial critical hours of 
a mass casualty situation. 

Although the book was prepared for use by 
military personnel, a reader can find ample 
material applicable to the civilian problems 
arising when injuries are to be dealt with: it 
should be of particular interest to those vitally 
concerned with certain aspects of civilian 
defense. The chapter on shock and resuscita- 
tion is noteworthy in this regard. At the con- 
clusion of the text are appendixes which in- 
clude a glossary of drugs and several useful 
tables 

Any 
deavor 
injured 


practitioner whose professional en 
includes the emergency care of the 
will find this little book a 
source of worthwhile information. 


Herbert J. Bloom 


handy 


\ HISTORY OF PUBLIC HEALTH 


By Ge orge Rosen, M.D., Ph.D., M.P.H 
551 pages. $5.75. New York, MD Publi- 
cations, Inc., 1958 


The author presents in great detail the history 
of public health starting from earliest. civili- 
zation up to the present time. Throughout, the 
book points up the close relationship between 


scientific methods for health services. and the 


social, political and economic aspects of com 


munity development and community life 

The book 
health when 
housing and 


describes the origin of 


public 
such problems sanitation, 
and their 
communities were occupying the attention of 
community This 
through the many eras of civilization—the 
Greco-Roman World, the Middle Ages, the 
period of and 
times of enlightenment, revolution, and_ in- 
dustrialism—-up to the present era in which 
we have the modern public health movement 
It describes 


cleanliness effect) on 


leaders theme is carried 


mercantilism absolutism, the 


the step-by-ste p concepts which 
brought us to our state of public 
health theory, the 
bacteriological era, and the current thinkine 
where the emphasis has shifted from the para- 


sitic world to the human being, the community 


present 


practice—the ‘“‘miasma” 


and the soc ial, political and economic forces 
which play such an important role in matters 
of health today. Although there is little in 


the book which deals specifically with den 
author includes the need for atten 
health in the 
public health program. He makes special men 


tistry, the 
tion to dental public modern 
tion of the need for such prophylactic measures 
as the fluoridation of water to control dental 
caries 

The book brings to life the names and his 
tory-making contributions of the memorabk 
figures in public health. The reference section 
of the book is uniquely divided and well pre 
A bibliography, a “Who’s Who” in 
public health, selected periodicals concerned 
with public health, public health 
schools of public health, and 


included 


sented. 


SOCIETIES 
subject) and 
Although the 


book will have its greatest interest for physi 


author indexes are 
cians and public health workers, the progres 
sive dentist who sees his services as a part of 
the over-all health will 
find this book worth reading and worthy of a 
place in his library David B. Ast 


community picture 


PHE PRESENTATION 

OF TECHNICAL INFORMATION 
By Reginald O Kapp, B.S. 140 pages 
Index. $2.95. New York, The Macmillan 
Co., 1957 


Ihe purpose of this book is to 


reader's ability 


improve the 
to write “functional English.’ 
The book itself is an example of functional 
English of a very high order 

After defining functional English and not 
ing how it differs from imaginative literature. 
the author discusses the problems of functional 
English, including problems of language and 
style and problems of psychology 

One interesting chapter is an analysis of 
the mental 
technical 


processes used by the reader of 


information associating, under 
standing and memorizing 
the chapter on “the 
that the 


not always the 


Of special value is 
proper pace,” which 


points out most concise writing 1s 
writing. ‘The 
proper uses of graphs and diagrams, and the 


difficulties of conveying numerical information 


most effective 


are explained 
Other 


anticipation,’ 


topics include “creating a state of 


“importance of time interval 


between writing and revising,” “effort required 


to understand a statement coupled with a 


qualification,” “error of confusing me taphori 
cal and literal statements,” “aptness and fresh 
ness” and “typical examples of carelessness 
illogical thinking 
nical matters 


Mr. Kapp is dean of the Faculty of Engi 
B. D. Moen 


illiteracy ignorance of tech 


neering, University of London 


_ 
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YEAR BOOK OF DENTISTRY: 

1957-1958 sERIES 
Edited by Stanley D. Tylman and others 
480 pages with 338 illustrations. Index. 
$6.50. Chicago, The Year Book Publish- 
ers, Inc., 1958. 


The dentist in general practice or the family 
dentist will find this compendium of oral 
therapy informative, interesting and instruc- 
tive. The abstracted material from domestic 
and foreign literature is selected with the aim 
of serving as a ready reference source. Case 
reports with illustrations, 
help the practitioner to locate information on 
daily problems in clinical dentistry. The com- 
ments by the editors in the footnotes through- 
out the volume add to the instructional value 
of the book. 

As a guide to oral therapy, this volume 
starts with a look at treatment in six phases of 
general practice, omitting in this edition the 
chapter on oral diagnosis. Oral health service 
is covered in the chapters on endodontics, 
periodontics, oral medicine, orthodontics, sur- 
gery and related pathologic conditions, and 
restorative and prosthetic dentistry. The omis- 
sion of the chapter on oral diagnosis may be 
considered a matter of text rearrangement, 
rather than a minimization of the importance 
of diagnosis in rational therapy. On the con- 
trary, diagnosis is stressed in endodontics, in 
oral medicine other 
index not include the 


tables and charts 


periodontics, in 
treatment. The 
word diagnosis. 

The growing interest on the part of dentists 
impact 


dor 


in the basic dental sciences and their 
on clinical dentistry has resulted in a greater 
concern about dental Research in 
prosthetic dentistry has resulted in a greater 
concern about dental research in other fields 
is given 18 
research in 


research 


Research in prosthetic dentistry 
pages. A record of advances in 
oral surgery, oral restoration and other treat- 
ments might invite more readers. 

As a convenience to the practitioner who is 
concerned with broadening the biologic and 
health foundation of his practice, the book 
might open with “Oral Medicine” as a sepa- 
rate and leading chapter. This could be ac- 
complished easily simply by 
first three chapters, with no additional expense 
or labor. A slight redistribution of pages would 
information 


rearranging the 


give the dentist ready access to 
about nonsurgical oral mucosal lesions of oral 
medicine, discussed in 30 pages, while pedo- 
dontics covers 35 pages and periodontics 38 
pages. These are distinct phases of oral therapy 
and should not be lumped together. Besides, it 
is confusing to the practitioner 


A colorful portrayal of the impact of socio- 


economic trends on dental practice is con- 
tained in the chapter on dental health. With 
the limited information generally available, 
and with the lack of general understanding of 
emerging forms of group purchase of health 
care, dentists will find here data they have 
been looking for on such subjects as radiation 
hazards, health insurance, consumer plans, 
group practice, dentistry in other 
countries, fluoridation and related fields. 

C. W. Harper 


social 


RON TGENOLOGISCHE 

DIF FERENTIALDIAGNOSE 

DER KNOCHENERKRANKUNGEN 
{ROENTGENOLOGIC DIFFERENTIAL 
DIAGNOSIS OF THE DISEASES OF BONE) 


By Hans Hellner and Hanno Poppe. 903 
pages with 518 illustrations. Index. DM. 
279. Stuttgart, Georg Thieme, 1956. 


Part I of this massive work consists of the atlas 
(775 pages.) From 70,000 roentgenographic 
observations in the files of the surgical clinic 
at GO6ttingen, the authors have selected 842 
films of 500 patients in whom a confirmed 
diagnosis had been made. The large plates (up 
to 5 by 7 inches) are reproduced with great 
care by a fine-screen process. Plates are grouped 
on a regional basis and provide a survey and 
differential diagnosis of the more serious bone 
diseases. It would be impossible to enumerate 
here the many diseases which are considered, 
or even their major categories. Suffice it to 
say that the authors have presented a most 
complete coverage, that they felt 
obliged to abbreviate somewhat the considera- 
tion of the inflammatory diseases, rare infec- 
tions and parasitic diseases, variations, con- 
genital anomalies, and traumatic injuries 
Recognizing the importance of early detection 
of bone tumors, the authors have taken pains 
to show roentgenograms illustrating some of 
the earliest stages in neoplastic diseases. The 
eloquence of the plates obviates an extensive 
text; most illustrations are accompanied by a 
few sentences which give pertinent information 
regarding the case or emphasize features of 
particular diagnostic significance. 

Part II, a short (47 pages) but highly valu- 
able section, presents the general diagnostic 
viewpoints of the writers; they classify the 
diseases of bone and give in a crisp, terse 
style the salient points to be considered in dif- 


except 


ferential diagnosis. 

Part III is comprised of a series of drawings 
of the entire skeleton. In each sketch, solid and 
dotted lines show the sites of predilection and 
of occasional occurrence of various bone dis- 


eases. 


The final section is a 30 page encyclopedia 
of bone diseases. Under each alphabetic listing 
appear page and figure references to earlier 
portions of the book, a list of synonyms, roent- 
genologic symptoms and a list of diseases for 
consideration in differential diagnosis. 

The quality of halftone reproduction, typog- 
raphy, fine smooth paper and beautiful half- 
binding in blue morocco with red and gold 
stamping are all in keeping with a volume of 
this magnitude and value. The reviewer pre- 
dicts that this book will become the constant 
desk companion of its owner if his practice is 
based on a critical examination and interpre- 


Vernon E. Krahl 


tation of roentgenograms. 


PUBLIC EXPOSURE TO IONIZING RADIATIONS 


Daniel Bergsma, M.D., 
torial committee. 55 pages with 14 illus- 
trations. $1.35. New York, American 
Public Health Association, Inc., 1958 


chairman, edi- 


In addition to the booklet sponsored by 
the American Dental Association surveying 
available information on the biological effects 
of ionizing radiation, a number of small books 
have appeared of which this is one of the 
more useful because of the nontechnical lan- 
guage used and the explanatory diagrams 
Not only is the meaning of ionizing radiations 
made clear, but the health problems involved 
in their use are related to the important his- 
torical events of our time. Chapters are de- 
voted to the physical character of radiation, 
its biological effects, how it is measured, how 
it is used in the modern world and the pos- 
sible total effects of public exposure. 

Special chapters are devoted to protective 
action, laws and regulations. An_ excellent 
glossary is given at the end of the book in 
which the dentist will find clarification of 
such terms as skin dose, threshold dose, tissue 
dose, tolerance dose, rad., rem., rep., radio- 
resistance, radiosensitivity, and for the dis- 
cussion of genctic effects, zygote, heterozygous, 
homozygous, and so on. Unfortunately the 
American Public Health Association has re- 
peated the guesses of the National Academy of 
Sciences as to the of radiation re- 
quired to produce a single dental roentgen-ray 
exposure. The figures as given on page 14 
are approximately a factor of 10 too high 
If their statement of the amount of radiation 
received by a person wearing a common wrist 
watch dial over a period of 30 years is accu- 
rate, it is possible with modern dental equip- 
ment adjusted according to the recommen- 
dations of the American Academy of Oral 
Roentgenology and the American Dental Asso- 


ciation to take at least 75 sets of roentgeno- 


amount 


grams during the 30 year period and expose 
the gonads to less than the amount received 
from the wrist watch dial, assuming that the 
hands were left in page 19 the 
authors are unable to distinguish the differ 
ence between skin dose at entrance and ab- 
sorbed dose. Unfortunately they refer to the 
maximum skin dose while taking dental roent- 
genograms as much as 350 r. It 
might be possible to approach this figure with 
obsolete equipment if it were misused. This 
error should not be perpetuated in modern 
publications. 


repose. On 


being as 


This little booklet is an excellent one for 
dentists and dental students to study in orde1 
to learn the fundamental biological effects of 
ionizing radiation and the important consid 
erations in the future use of x-radiation 


Wainwright 


DYNAMIC ANATOMY AND PHYSIOLOGY 


By L. L. Langley, E. Cheraskin and R 
Sleeper. 719 pages with 313 illustrations 
and 8 color plates. Index. $6. New York, 
McGraw-Hill Book Co., Inc., 1958. 


The recent emphasis on the teaching of func 
tion with structure has been ably incorporated 
into this text. This book is designed for the 
undergraduate college student and hygiene or 
nursing student who requires a foundation in 
anatomy and physiology. Diversity of back- 
ground of students and difference in 
emphasis in various programs have been an 
ticipated by the authors. The result is the 
anatomy and _ physiology 
separate sections for cach of the 
presented; however, the 
individual topics to the 
homeostasis. 

Numerous illustrations are employed and 
are readily Several! 
graphs of anatomic structures have been used 


topic 


separation of into 
Structures 
relate the 


picture of 


authors 
broader 


understandable. photo 
Surface anatomy is particularly well demon 
strated. A series of color plates by R. Dema 
rest have been included in a separate consoli 
dated section and particular attention has been 
given to labeling the structures and 
that are discussed in college-level courses 
The text thoroughly and interestingly pre 


Ore ans 


sents the basic fundamentals of human physi 
ology. The section on reproduction includes a 
remarkable series of photographs of human 
embryos. Other chapters include such topics 
as organization of the nervous system, move- 


ment, circulation, 
muscles and endocrinology 

tion is provided to furnish 
integration of additional information gained 
in clinical courses. J. L. Matthews 


cells and tissues, skeletal 
Sufficient informa 
a good basis for 
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DER GROSSE BROCKHAUS 


THE GREAT BROCKHAUS ENCYCLOPEDIA 


Sixteenth edition. Twelve with 
9,300 pages and more than 30,000 illus- 
trations (144 in and 865 charts 
and maps (124 in color). Index. DM.600. 
Wiesbaden, F. A. Brockhaus, 1953-1958. 


volumes 


color) 


No encye lopedic referent e work has been mort 


useful and successful, or more frequently 
copied and translated, than the Conversation 

Lexikon of Brockhaus, which was published in 
Leipzig from 1796 to 1808. Friedrich Arnold 
Brockhaus published this encyclopedia from 
1817 (third 


continued 


edition His sons and 
work, 


to 

grandsons publishing — this 
which frequently changed its title. From 1928 
to 1934, the fifteenth 
improved edition was issued under the title 
Der Grosse Brockhaus. The 
intended not provide a 
information but 


revised, corrected and 


work was and is 


only to treasure ol 


crentific to promote general 


improvement in knowledge by reporting the 


results of research and discovery in a com- 


paratively simple and popular form without 


extended details. The articles, although often 


too brief, are excellent and trustworthy and, 


especially on German subjects, provide full 


information on pure and applied sciences, 


geography and the arts, and include bibliog- 
German and _ international 


raphies of great 


figures (living or dead 
The sixteenth work, pre- 
pared by the editorial staff of F. A. Brockhaus 


Publishing Company, now in Wiesbaden, re- 


edition of this 


cords people and events from prehistoric times 
to the end of 1957. From time to time supple- 
mentary volumes will be issued. 

Fortunately for its readers, this encyclopedia 
has avoided dividing the material into specific 
classifications. It is hardly necessary to consult 
the reader will find th 
entry 


information 
he wants under a specific This is im- 
portant in the field of dentistry where instead 


the index 


of an immense amount of material compiled 
into the Zahnheilkunde, 
each branch of dentistry is treated separately. 
Most articles on dental subjects are found in 
volume 12 which contains information on 
Zahne (teeth); Zahnarzt including 
dental education; zahnarztliche Geradte (den- 
tal instruments and Zahnbein 
(dentin) ; Zahndeformation (tooth abnormali- 
zahnen (erupting of teeth) ; Zahnersatz 
prosthetic dentistry) ; Zahnextraktion (tooth 
extraction Zahnfistel fistula) ; Zahn- 
fleisch (gingiva) ; Zahnfillung (endodontics) 
Zahngeschwulst (oral Zahnkrank- 
heiten (tooth diseases), and on many others 

It is regrettable that the Great Brockhaus, 
in excellent 


broad classification 
dentist 
apparatuses ) 
ties) 
(oral 


tumors 


written and easy understandable 


German, will not have the wide circulation in 
this country that it deserves. The high stand- 
ard of the illustrations, printing, paper and 
libraries 
well as 


makes it a “‘must”’ for the 
of dentists who 


for the libraries of 


binding 
master German as 
colleges and universities. 


Paul H. Glucksman 


PFREATMENT IN INTERNAL MEDICINE 


By Harold Thomas Hyman. 609 pages 
Index. $12.50. Philadelphia, J. B. Lip- 
pincott Co., 1958 


Somewhat deceptive as to size, this volume 
represents a rewarding experience for all who 
consult it. The author has worked out a care- 
fully planned approach in which treatment 
discussions are presented in ten separate sec- 
tions, with a total of 110 chapters. 

Perhaps the outstanding feature of the book 
is the extreme practicality of the discussions 
his is enhanced by directness and 
writing style and the presentation 
of innumerable tables that permit the reade1 
to absorb a wealth of immediately applicable 
information in a minimum of time. An illus- 
trative example of this is a 12-page roster of 
in alphabetical 
their clinical 
special 


concise- 


ness of 


order, 
The 


hazards of 


anti-intective agents 
followed by 
chapter 


anti-infective treatment, with a table of reac- 


notes on use. 


next considers 
tions, and closes with discussions of prevention 
and treatment of such disturbances. Two sup- 
plements elaborate on these general aspects 
still further. 

The ten 
number of chapters, are placed in three main 
groups. The first of these contains five sections 
dealing with infections, metabolic 
allergies, 
contains four 
blood and circulation, mental 
processes, and the endocrine glands. The final 
section offers help on complicated problems 
that referred immediately to the 
indicated specialist. 

Consonant with the title, treatment is con- 
sidered in virtually every line of the book 
Many situations that might be encountered in 
the dentist’s office are 
shock, hemophilia, drug allergies 
reactions. The American Dental 
statement on dentifrices is quoted in a tabu- 
lation of digestive treatments, and 
quarterly visits to the dentist are advised in 
recommendations for cancer prevention. 

An extensive general index is provided. Al- 
illustrations are not 


sections, each having a varying 


disorders, 
The 


covering dis- 


neoplasms, and _poisonings. 


second sections 


turbances of 


cannot be 


considered, such as 


and and 


Association 


system 


though numerous, all 
help to sharpen the text greatly. 


W. W. Bolton 


THE RNA HE AMER AN DENTALA N 


THERE IS AN ANSWER TO CANCER 


By Leonard B. Goldman, M.D. 178 pages. 
Appendix, bibliography, index. $3.50 
New York, Harper & Bros., 1958. 


This book’s title is, perhaps, a little mislead- 
ing, for Dr. Goldman does not even 
intimate that there is a single answer for 
cancer. Rather, his point is that regular, thor- 
ough examinations and patient education are 
the foremost answer to the problem of cancer 
Pointing out in the preface that in 1957 alone 
over 150,000 Americans were cured of cancer, 
Dr. Goldman sets the theme for his interesting 
book. 

In its 15 chapters, he 
well, from an opening chapter which treats 
with “old wives’ tales’ through sections on 
the more common types of cancer, all the way 
down to the final chapter supplying more an- 
swers to Cancer, 

Obviously, the author has at hand a wealth 
of practical, important information on a sub- 
ject which professionals and lay people alike 
often discuss in hushed tones. The 
clearly written for the layman, but in such a 
realistic style that physicians and dentists 
might well profit from it. Knowing an answer 
to a patient’s question is not always sufficient. 
It is also necessary to know how to express an 
and Dr. Goldman’s text will be a 
valuable aid 

Make-up, typography and the various tech- 
nical aspects of this book are more than ade- 
quate and contribute to its readability. 

Perhaps this volume is not suited for the 
dentist’s reception room, but it is well worth 
and then recommend it to 
a patient searching for an answer 

Theodore C 


once 


covers the subject 


book is 


answer 


his time to read it 


Levitas 


MOTIVATING PATIENTS 
FOR MORE EFFECTIVE DENTAL SERVICE 


By J. Lewis Blass. 168 pages with 16 
illustrations. Index. $6.50. Philadelphia, 
J. B. Lippincott Co., 1958. 


This monograph is a report of a postgraduate 
course designed to help the dentist learn better 
methods of educating the patient to appreciate 
quality dentistry and plan for 
cooperative financial arrangements. 

To evaluate the dentist’s personal relation- 
ship with the patient, a sentence-completion 
attitude test was given. The test showed that 
some dentists feel everything is within their 
control, some do not always find their work 


acceptable, 


pleasant, some are over-sensitive about fees, 


and others are concerned about the quality 
of their work 


ofthc 
dentist 


made in the dental 
Therefore, the 


unconsciously 


All) remarks 
influence the patient 
may consciously o1 
ions on to the patient that may have a detri 


Planned em 


Pass Opin 
mental or a constructive effect 
phasis or repetition is an old method of teach 
ing that is suggested in this book. For example, 
three visits for examination, taking of history 
and discussion were suggested before starting 
treatment; however, such routine practice may 
tend to 
informed patient to another dentist's office 


book the 


approach is used in determining the patient's 


drive the busy and already well 


Throughout the psychological 


true feeling toward the dentist who is trying 
to establish an acceptable fee schedule, and 
in showing the value of appropriate services 
By the their training, dentists are 
not good psychologists or businessmen. Many 
dentists stumble while attempting to justify an 


nature of 


adequate fee and arrange for a satisfactory 


payment plan. They often have a tendency to 
sell products and not services, which opens 
the way for patients to bargain for a product 
at a lower fee 

A chapter on clear and agreeable words is 
excellent. A list of desirable and objectionable 
words and phrases provides valuable informa 
tion for the 
tory of stock phrases used in his daily prac 


dentist who has not taken inven 


tice. Dr. Blass shows that education begins in 
and until the 
All words and phrases 
be well chosen so that the 


the reception continues 


patient is dismissed 


room 


should, therefore 
patient feels his welfare is most important 

Planned 
Office personnel should know their role thor 


procedures are always advisable 
oughly; they should be convincing but not too 
much so. In fact, planned permissiveness is 
desirable, but the patient’s views should not 
supersede the dentist's better technical knowl 
edge. Truth and understanding will create a 
better relationship 

A careful evaluation of the patient's emo 
tional development and the dentist’s aware 
ness of his own emotions will help him realize 
that it 
which he has no 


is impossible to change things over 


control. Psychological aid 
can help control pain, relieve anxiety and 
cause problem patients to become crusaders 
for dental services 

It would be a good thing if this book caused 
the dentist to examine himself as well as the 
patient and use the word ‘‘we” in all planning 
Any take the time to read 
and study this book surely will find 
faults in his own daily practice, and he should 


dentist who will 


many 
be in a much better position to improve his 
relationships with his patients and to conduct 
a much more efficient practice 


J. E 


Chrietzhe rp 


q 
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A TEXTBOOK OF ORTHODONTIA 


By Robert H. W. Strang and Will M 
Thompson, Jr. Fourth edition. 880 pages, 
1,178 illustrations. Index. $20. Philadel- 
phia, Lea @ Febiger, 1958 


Ihe main objective of this book is to give the 
student a solid foundation in the use of the 
edgewise arch appliance in the treatment of 
malocclusion of the teeth and associated facial 
disharmony. 

Because the book is limited to instruction 
in the application of this one appliance, it 
has been possible to describe the technical 
procedure in a detailed, step by step manner 
Ihe theoretical material has selected 
carefully from the textbooks and writings of 
many eminent authorities 

The chapters devoted to the treatment of 
fundamentally, the 


been 


malocclusion still follow 
principles and technical procedures advocated 
by Charles H. Tweed. However, technical 
modifications in present use by Dr. Tweed are 
purposely avoided, as it was judged to be too 
difficult for the initiate to acquire by descrip 
tion only 


For this edition Dr. Strang has been joined 


by Will M. Thompson. They have thoroughly 


revised many portions of the text and added 


a chapter on clinical cephalometrics 

It seems strange, however, that in the au- 
thors’ attempt to bring the work in 
line with current advances in this specialty, 


entire 


they have not adopted the etymologically 


correct: “orthodontics” in preference to the 
traditional “orthodontia.’’ Denton’s book, Den 
tistry and Oral Science, published in 1958 by 
the American Dental Association, specifically 
recommends the term “orthodontics,” 
the nomenclature committee of the American 
Association of Orthodontists 

Teachers, orthodontists, students and dental 


as dor 


practitioners will find this book well organized, 
clearly written and stimulating 


William F. Ford 


WOW TO WRITE 
SCIENTIFIC AND TECHINICAL PAPERS 


By Sam F. Trelease. 185 pages. $3.25 
Baltimore, Williams & Wilkins Co., 1958 


The technic of writing scientific and technical 
papers should be mastered by every researcher 
and should be taught to every 
searcher, and hence to every student of den- 
tistry. Unfortunately, dental students, graduate 
dentists and even 
seldom exposed to 


would-be re- 


research investigators are 
formal 


informal perusal of educational material which 


training or even 


deals with writing scientific papers. Therefore, 


particular satisfaction that the 
present volume—an outgrowth of two earlier 
books—is received gives a clear 
and concise frame of reference. Its 185 small 
pages of good sized type are not so lengthy as 
to be fatiguing to read, nor so brief as to fail 
to emphasize properly the essentials of good 
writing. The check list of some common errors 
in writing is particularly well worth reading. 

One can, of course, find fault with some 
small details, many of which are perhaps mat- 
ters of personal preference. This book is not 
directed especially to the field of medicine and 
hence is deficient in the area of medical jar- 
gon, terminology and abbreviations and thus 
leaves something to be desired. Because med- 
ical writing is sometimes somewhat atypical 
of scientific writing in general, this 
particularly pertinent. 

There is a useful but by no means all-inclu- 
sive bibliography which, unfortunately, is not 
integrated into the text by footnotes. 

It is this revicwer’s opinion that it was an 
attempt any treatment at all of 
Statistical methods in so short a volume. A 
total of only five devoted to the 
exposition of the involved in the 
standard error of the mean, the significance 
of the difference means, and the 
adequacy of sample size. It would be far 
omit such material and_ provide 
directions to an adequate source of informa- 
tion, than to give the reader the illusion that 
these statistical technics are simple 

Over-all, however, the 
the inadequacies and 
emphatically favorable 


it is with 


because it 


seems 


error to 


pages is 


Statistics 
between 


better to 


good far outweighs 
hence this review is 
Austin H. Kutscher 


PHYSICIANS AND SCHOOLS: REPORT, 
SIXTH NATIONAL CONFERENCE ON 
PILYSICIANS AND SCHOOLS 


Edited by W. W. 
Bureau of Health Education, American 
Medical Association. 150 pages. Chicago, 
American Medical Association, 1958 


Every odd-numbered year since 1947. the 
Bureau of Health Education of the American 
Medical invited representa- 
tives from state and territorial kindred associa- 
tions, health departments, education depart- 
ments and national health and education 
agencies concerned with school health to mect 
to discuss problems of health affecting children 
and youth 

This Sixth Conference, held at Highland 
Park, Ill., October 30 to November 2. 1957, 
was planned with the following purposes: 

1. To evaluate progress in youth fitness as 


Bauer, and others 


Association has 
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related to the six National Conferences on 
Physicians and Schools. 

2. To discuss effective methods of working 
together for the improvement of the health 
and fitness of youth. 

3. To explore the 
present pattern of living which influence the 
total fitness of youth. 

4. To agree on policies for joint action by 


basic factors in our 


workers in public health, education and medi- 
that will lead 
services essential to youth fitness 


cine to the development. of 

5. To point up and emphasize the funda- 
mental responsibilities of cach family in pro- 
moting the fitness of youth. 

A special topic relating to some aspects of 
health and fitness was assigned to each of ten 
working groups. The reports of the groups, as 
well as the major addresses to the conference, 
provide anyone interested in school and com- 
munity health with some real insights as to 
how fitness for children and 
achieved. 


youth can be 
Perry Sandell 


DIE GESUNDEN UND DIE 

ZAHNGEWEBE DES MENSCHEN 

UND DER WIRBELTIERE 

IM POLARISATIONSMIKROSKOP 

(THE HEALTHY AND DISEASED DENTAL 

TISSUES OF MAN AND THE VERTEBRATES 

UNDER THE POLARIZING MICROSCOPE ) 
By W. J. Schmidt and A. Keil. 386 pages 
with 347 text figures and 2 colored plates 
Index. DM. 48. Munich, Carl Hanser, 
1958 


FRKRANKTEN 


This book is arranged in three parts, the first 
of which is 
one on the fundamentals of optics, instrumen- 
tation and 
prising more than half of the entire volume 


a relatively short but important 


methods, The second part, com- 
gives a detailed account of the finer structure 
of normal teeth as seen under the polarizing 
microscope. The dentition of man and nu- 
merous other mammals, birds, reptiles, am- 
phibians and fish are systematically considered 
under the headings of Dentin, Cement and 
Enamel 
tive dental morphology is 
which 


covers diseased and anoma- 


The extensive coverage of compara- 
indicated by the 
taxonomic index contains about 300 
entries. Part threc 
lous dental tissues as revealed by 
light 

Asa whole, the book presents a most illumi 
nating and profitable approach to the 
of dental morphology, especially when corre- 
lated with information which has been gained 


through the use of the conventional and elec 


polarized 


study 
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tron microscopes. The book should prove in 


valuable to anyone who wishes to use the 
polarizing microscope as a research tool in 
dental studies and would be particularly help 
ful to students and teachers in those schools 
which offer a course in comparative dental 
morphology. In the words of the 
“This book is useful to all who take a scientific 
interest in odontology of man and the verte- 


brates; thus, the zoologist, paleontologist, the 


authors, 


human and veterinary anatomists and pa 


least since he 
deals with healthy and diseased dental tissues 
the dental surgeon.” 

The text is supported by an abundant array 
of excellent photomicrographs and drawings, 
(645 individual photographs arranged in 347 
text figures) the great majority of which are 
original. The book is well organized and well 
written; it not only compiles a great amount 
of work from the literature but presents and 
correlates newer findings of the authors. The 
bibliography of about 375 references is an ex 
cellent introduction to the pertinent literature 
(especially the European) and 
older classical works, as well as quite recent 


thologists and by no means 


covers the 


ones on electron microscopy and dental micro 


Vernon E. Krahl 


anatomy 


BAILEY’S TEXTBOOK OF HISTOLOGY 


Revised by Wilfred M Copenhai er, Ph_D., 
and Dorothy D. Johnson, Ph.D. Four- 
teenth edition. 633 pages with 478 illus 
trations. Index. $11. Baltimore, The Wil 
liams & Wilkins Co., 1958 


The 22 chapters in this book, simply written 
and well illustrated 
textbook for teaching dental students and also 


comprise an excellent 


provide a comprehensive review of the subject 


of histology for those who require reference 
work of this nature 

‘The 
handled by the 


demonstrated in 


subject matter has been adequately 


authors, as has been con 
sistently editions 


There are no changes in the general organiza 


pr evious 


tion of the text; however, several important 
particular changes are evident. For example 


a large number of well described electron 
micrographs has been included in this revision 
A more extensive description of some of the 
recently developed histochemical technics as 
applied to the study of microanatomy appears 
for the first time. An adequate list of refer 
ences is situated at the end of each chapter 
The style of printing and type size make 
the book easy to read. This edition is printed 
on a good quality of paper and is well bound 
George W. Burke, Jr 
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CLINICAL AND HISTOLOGICAL STUDY 

OF ALVEOLAR OSTEITIS 
Raymond I Huebsch 
16:473 Nov. 1958 


Oral Surg 


One of the fundamental 
is the nourishment of the wound by an 
adequate blood 
overlooked by the dentist, is responsible for 
the healing of sockets after dental extractions 
alveolar 


requirements In sur- 


wery 


supply factor, usually 


In order to reduce the incidence of 
osteitis and to establish a more adequate blood 


supply to the clot in those regions where the 


periodontal membrane has been destroyed and 


where dense cortical bone lines the coronal 


portion of the bony defect, small perforations 
and 


are made with a instrument 


mallet through this dense bone 


pointed 
into the more 


Also 


after the removal of cysts or large encapsulat 


vascular regions of the cancellous bone 


ing tumors of the mandible, it has been ob 
served that the resulting bony defect in these 
avascular cor- 


makine 


lined with a dens: 
tical ‘The 
perforations is used here to nourish the blood 
clot that naturally fills 
chips which may have been used to fill the 
defects eight 
this practice has greatly reduced the incidencs 


regions 1s 


bone same procedure ot 


the defects, or bone 


larger During the past years, 


of “dry sockets.” 

Apparently, in the maxilla this complication 
does not occur as frequently as in the man 
dible, because the cortical bone is less dense 
the defects filled with blood 
However, alveolar osteitis does 


and clots are 


more vascular 


occur in those regions in the maxilla where 


the bone is dense and sclerotic and no provi- 


sion is made for the blood supply to the defect 
and clot 


In order to demonstrate this principle his- 


tologically, a study of the healing process 


following molar extractions in white rats was 


Essentially the same observations were 


made 


noted histologically in the rats as were ob 


served clinically in human beings. The perio- 
dontal membrane which remains in the socket 
Where the periodontal mem- 


natural 


Is very vase ular 
brane is absent and there is a 
mechanical perforation in the cortical lining 
of the socket and with can- 
cellous bone, there is marked proliferation of 
capillaries fibroblasts. In the regions 
where there are no perforations in cortical 
bone and absence of the periodontal mem- 
brane, there are no capillaries and less pro- 


liferation of fibroblasts, and a delay in healing 


communication 


PHE THEORETICAL AND FUNCTIONAI 
EVALUATION OF HIGHER SPEED 

ROTARY INSTRU MENTATION 

and Herbert W 
8:297 March 


Arthur H 
Grinnell. J. 
1958. 
From the beginning of organized dentistry the 
concepts of dental 
More effective means of cutting tooth struc- 
ture have been the ultimate goal. In the past 
instrumentation 


Morrison, 


Pros Den. 


treatment have d 


five years many changes in 
involving increased rotary speeds have been 
introduced to the profession 

instrumentation is divided into four 
categories: (1) conventional speed, 3,000 to 
6.000 rpm (2) medium high speed, 10,000 
high speed, 20.000 to 45.- 


ultra high speed, 100.000 


Rotary 


to 20,000 rpm (5 
000 rpm and (4 
rpm and above 
Speed is defined as surface feet per unit of 
instrument and 
rpm x 
surface 


time of contact with a rotary 
is explained by the formula: Time x 
Jn x radius of cutting tool linear 
feet per unit time. 

Because the width of the cutting tool is a 
consideration, the following formula is neces- 
LSF/per unit time x W milling or 
grinding surface in contact per unit time 


Industrial investigation shows that the max- 


Sary 


imum cutting efficiency of a cutting tool of 
uniform width ranges between 5,000 and 
6,000 surface feet per minute. Maximum cut- 
ting efficiency can be obtained by altering the 


size of the stone in ratio to the speed. 

Pressure is the result of two factors: force 
or gripping of the handpiece, and area o1 
amount of cutting tool in contact with the 
force 


tooth surface. Pressure 
area 

The result of this mancuver is to have the 
cutting tool smaller in with 
applied by the running at a 
greater rpm rate. 

Heat production is directly proportional to 
pressure, rpm and area of tool in contact with 
the tooth. Vibration effects are two in origin 
If amplitude and undesirable modulating fre- 
minimized, the undesirable 


size less force 


and 


dentist 


quencies can be 
effects of vibration will be reduced. 

In the selection of carbide burs the fluting 
of the the rigidity of the shank 
trueness of the cutting tool should be noted 
In the selection of diamond tools a balanced 
shaft, even distribution of diamond particles, 
symmetrical perforations and an even thick- 
ness of disks and stones must be considered 

Patient apprehension is attributed to heat 
production, vibration, length of 
time, mental attitude and number of 
needed. Under high speed procedures the pa- 


tool, and 


operating 
Visits 


tients are more relaxed, more cooperative and 
less apprehensive. 

Operator reduced with 
speed instruments because patient apprehen- 
sion is at a minimum and less force on the 
cutting tool is needed; this results in 
digital control and less slippage and wedging 

If any 
completed in less time, it must be economi- 
cally Most dental equipment in use 
today can be modified for higher speed tech- 
nics; thus, the technics described are within 
the reach of every dentist 


fatigue is higher 


more 


procedure is accurate and safely 


sound 


USE OF THE FOLEY CATHETER 

IN SUPPORTING ZYGOMATIC FRACTURES 
John Paul Jarabak. J. Oral Surg., Anesth 
& Hosp. D. Serv. 17:39 Jan. 1959. 


The zygoma is a diamond shaped, hard but- 
tress bone which, when fractured, involves the 
antral, orbital 
fractures when struck, but a fracture is often 
transmitted to the weaker bones of the skull 
Characteristic clinical 
fracture usually are contusion, ecchymosis, an 
esthesia, diplopia and a depressed 
the inferior orbital Roentgenographic 
confirmation generally shows the “‘step,”’ sepa- 


oral and cavities. It rarely 


signs of a zygomatic 


“step” of 


rim. 


URRENT LITERATURE 


ration of the sutural junctions, cloudy antrum, 
and comminution to the thinner bones of the 
lace, 

The means of diagnosis for a fractured zy 
goma are varied, with rocntgenographic exam- 


Also, the 


and 


ination most important history of 


trauma, palpation, percussion digital 


evaluation of the irregularity of the inferior 
orbital rim are utilized 
placed in a vertical position running 
frontal bone over the prominence of the zygo 
matic bone, often indicates a depressed frac 
ture. Furthermore, usually 
and limitation of the masticating function 

Of the different types of treatment, the 30 
ce. Foley catheter, inflated with either 
or air, has the following advantages: (1) Di 
fractured 

Ease of trial attempts 


A tongue blade, when 
from 


there is trismus 


water 


rect visibility to the bone and in 


ferior orbital rim. (2 
at positioning fractured bone ends by inflating 
and deflating catheter. (3) Constant support 
of depressed fractures by the inflated catheter 

1 Simplified method of hematoma evacua 
tion, washing, and constant drainage through 
the catheter. (5 patient 
the catheter 

In order to 
of the 


rubber 


Good tolerance of 


and ease of removal 


maintain additional stability 


reduced fracture, a simple intermaxil 


lary band traction should be used to 


restrict the function of the masseter muscle 


ROLE OF DENTAI EDUCATOR 
DENTAI 
DENTAL HEALTII 
Mullinix 
38:26 Jan 


HEALTH 
HYGIENE, 
PROGRAM 


TRAINED IN 
IN A STATI 


Lucile 
D. A 


Sowman. J. Tennessee 


1958 
The dental divisions of health agencies recor 
health 


activities in the 
dental 


education as one of the 
health field 
Although the hygienists have made 
contributions to the field of dental 
they find that opportunitic 
denied. As a 
ct nitist, the 


nize denial 


essential public 
\ aluable 
health education 
more are 


to serve repe atedly 


co-worker, and not a substitute 
dental could 


bilities of 


assume the 


dental health pro 


hygienist respons! 
administering 
under the dentist o1 
She should have 
preparation as a B.S. or an 
to qualify for this role 

A questionnaire was sent to 44 state 
three 


divisions. The replies were 


grams supervision of a 
such additional 


dentists 
degre: 


dental 


directors and territories having dental 


from 85 per cent 
of those contacted, and were only the opinions 
of these directors because few had experience 


The tabu 


information 


with such personnel on their stafl 
consisted of six tables of 


role of the dental health 


lations 


on the educator 
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the planning of activities, working with groups 
and working with mass media, community or- 
ganization and service 
concluded 
educator should 
relationships with dentists and dental hygien- 
ists of the state and attend professional meet- 
ings. She should place special emphasis on 
the planning of dental health programs with 
school _ personnel teachers, including 
P.T.A. groups, civic groups, dental hygiene 
teacher colleges. She 
should present dental health mate- 
rials and develop new pamphlets for teachers 
or other interested persons working with mass 
media. However, without 
personal contact is a poor method of teaching 
dental health 
in planning dental health programs, but the 
final organization, conduction and evaluation 
of local dental health programs should be of 
local concern. The direct service given by the 
dental health educator should be restricted to 
demonstration to local personnel and could 
also include the dispensing of instructions for 
home care of mouth and supporting structures, 
as well as guidance in low carbohydrate diet 
for the control of dental decay. The dental 
health work with 
nurses, nutritionists, and the health educators 
on the state level, in planning programs 


Evelyn E. 


dental health 
professional 


the 
good 


that 
maintain 


It was 


and 


schools and educator 


evaluate 


mass distribution 


Communities should be assisted 


educator should closely 


Maa 


TREATMENT 
ZYGOMATIC 


Walter W. Crowe. J. Oral Surg., Anesth 
@& Hosp. D. Serv. 17:27 Jan. 1959 


OF 


FRACTURE-DISLOCATIONS 


Facial trauma appears to be continuously in- 
creasing, and is caused primarily by modern 


high speed methods of transportation with 
ever increasing hazards 

The zygoma, because of its anatomic posi- 
tion, is liable to fracture-dislocation, with dis- 
placement in the direction of force. ‘Traumatic 
injuries of the face rarely involve the zygoma 
but tend to involve the articulating 
surfaces of the zygoma. Injuries of this nature 
are referred to as fracture-dislocations of the 
zygomatic compound. 

After injury there is usually 
edema and ecchymosis, which often masks the 
true nature of the injury 
or 


alone, 


considerable 


Failure in diagnosis 


treatment result facial 


deformity, 


may in 
associated with 
diplopia, abnormal muscular function, and 
alteration of the eyeball level. Any of 
severe facial trauma should receive emergency 
first aid treatment, followed by evaluation for 
possible neurologic damage 


permanent 
enophthalmos, 


form 


Al 


Improved methods of anesthesia and patient 
management have changed of this 
disorder. Uncomfortable and cumbersome in- 
traoral and extraoral fracture appliances are 
no longer necessary, and to a large extent they 
have been replaced by open operations with 
direct wire fixation. 

A recommended treatment of fracture-dis- 
locations is illustrated by direct bone wiring 
on human skulls. The advantages of this treat- 
ment are: (1) The possibility of orbital 
trauma, infection, or injury to the extraocula 
muscles of the eye during surgery is reduced 
to a minimum, since no drill holes have been 
made into or toward the orbital cavity. (2 
The tissues overlying the lateral orbital rim 
zygomaticefrontal suture line 
tender to palpation, since there is no under- 
lying wire knot irritate the 

3) The location of the stainless steel wire on 
the posterior surface of the zygomatic bone 
is not objectionable since the wire knot cannot 
be palpated and lies fairly deep in the tem- 
poral fossa. (4) Concomitant facial fractures 


treatment 


and are not 


to soft tissues 


may be adequately supported during the heal- 
ing period by utilization of unilateral or bi- 
lateral the 
process of the frontal bone. 

The cosmetic and functional disabilities 
associated with fracture-dislocations of the 
zygoma are distressing, and injuries to the 
eyes and face are of great concern to an indi- 
vidual, especially those disabilities which have 
resulted in poor visual acuity, ocular asym- 
facial deformity, lack 
of condylar mobility 


suspension wires from angular 


metry, permanent and 


CERVICOFACIAL 
A POSTEXTRACTION COMPLICATION 


Theodore A. Lesney, and Kimble A 
Traeger. J. Oral Surg., Anesth. & Hosp. 
D. Serv. 17:51 Jan. 1959 


infection with 
scesses forming in the cervicofacial regions is 
an complication following tooth 
extraction. Frequently, the onset is heralded 
by a persistent facial swelling in the general 
vicinity of the tooth extraction. Such swelling 
is strongly suggestive of secondary infection 
by predominant oral flora other than fungus, 
and is commonly treated as dentoalveolar in- 
fection, not otherwise specific. At present it is 
difficult, if not impossible, to establish actino- 
mycotic infection in this early stage. It can 
be suspected when such facial swellings persist 


ACTINOMYCOSIS: 


Actinomycotic multiple ab- 


occasional 


over a period of weeks and the infection 
appears to resist those antibiotics proved to 
be effective (in sensitivity-disk testing 
the predominant organisms isolated from the 


against 
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region of infection. Usually, actinomycosis is 
established considerably later in the clinical 
picture, when an abscess is finally localized 
and a suppurative specimen is bacteriologically 
and histologically evaluated. 

In the meantime, the patient is quite likely 
to be treated with a wide assortment of anti- 
biotics, or chemotherapy, or both, without 
demonstrable benefit. 

Two stubborn, persistently chronic cases in 
which treatment procedures 
over a period of about five months’ hospitaliza- 
tion in each case were studied. In each case, 
isoniazid therapy was ultimately instituted, 
after numerous antibiotics previously 
provided in adequate dosage; and in each 
case, response to isoniazid appeared to be 
rapidly favorable. In other cases at the same 
hospital, the combination of isoniazid with 
dihydrostreptomycin was found to be effective 
in the actinomycosis in re- 
gions other than the cervicofacial. 

When this fungoid disease has reached the 
stage of multiple abscessing for the formation 
of deep, suppurating fistulous tracts, medica- 
tion alone is insufficient to meet the demands 
of adequate treatment. Good surgical prin- 
ciples concerned with the incision and drain- 
age of localized abscesses, and the surgical 
exploration of fistulous tracts are necessary 
Walled-off abscesses are known to be notorious 


were extended 


were 


management of 


in resisting systemic medication 


DIAGNOSIS OF ORAL KERATOTIC LESIONS 


J]. Oral Surg., Anesth 
17:60 Jan, 1959 


Louis S. Hansen 
& Hosp. D. Serv 


Ihe diagnosis of an oral keratotic lesion can 
be made confidently only if it is based on a 
microscopic examination of the 
many keratotic clinically 
even though they range from benign to malig- 
nant types. Until a_ definitive 
made, therefore, it would be to the patient's 
referred to 


lesion, for 
lesions are similar 
diagnosis is 


advantage if such a lesion were 
by a nonspecific term such as keratotic 


lesion 


area 
or keratotic 

Because of the multiplicity and overlapping 
of terms and classifications used in describing 
keratotic lesions of the mouth both clinically 
and microscopically, there is frequent misun- 
derstanding among 
and pathologists. As a result, many of these 


and confusion clinicians 
lesions are diagnosed incorrectly, and hence 
treated improperly 

A clear understanding of 
both clinicians and pathologists is necessary to 
treatment of malignant 
lesions and overtreatment of benign ones 


terminology by 


prevent inadequate 
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NEW CHALLENGES FOR THE SCHOOL 
DENTAL HEALTH EDUCATION PROGRAM 


Roscoe C. Brown, Jr., and Irving Bruskin 
New York State D. J. 24:69 Feb. 1958 


Nine out of ten children of school age who 
did not receive dental treatment last year are 
in need of care for dental caries. Although the 
dentist and the dental hygienist in the school 
dental health education program have made 
valuable preventing dental 
decay and in education, the problems today 
concern the dentist 

Problems involve interpretations of the ex 
isting law, the Medical Inspection Act; the 
evaluation of the objectives of a supervising 
dentist in a school program; the community 
family dentist; and the of dental 
health in a school program in New York 

At present, a variety of programs exist with 
qualified and not qualified dentists supervising 
dental programs. The dental hygiene teacher 
is the key person because attention today 1s 
focused on dental health teaching and health 
appraisal. The dentist who is not an integral 
part of the school program is only in it by 
virtue of the Dental Practice Act. His duties 


contributions in 


teaching 


are interpreted to supervise the activities of 


the dental hygienist in the educational pro- 
vram., 

By incorporating in the Medical Inspection 
\ct the necessity for annual dental examina- 
tions by the family dentist for children of 
school age, dental treatment would be com- 
pleted and the supervising dentist of schools 
could interpret the basis of the school program 
to the community dentist, as well as establish 
better interpersonal relations between school 
administrators. The dental hygienist 
give information on materials, 
films, technics and recent literature, since her 
major work is with persons closely connected 


could 
continue to 


with school programs and community health 
workers. She has the opportunity to 
with children individually during the selective 
inspection, prophylaxis, and topical applica 
tion of fluorides and can health as a 
part of the curriculum of the school 
Although the program in the state of New 
York is fundamentally 


increasing 


work 


teach 


strong, cOMmmunication 


and insight are necessary on the 
part of administrators, teachers, dental hygien 
ists and dentists alike. The 
in the initiating of conferences, workshops and 
classes where all can exchange their views on 


the improvement of the school program. A 


solution may lie 


study should be made of the existing laws of 
the state of New York to improve the status 
of the dentist 


Evelyn E. Maas 
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; 


Acree, John B., 
Dental College 
age 79 

Adkins, Charles L., Kenmore, N. Y.; 

Buffalo School of Dentistry, 
died September 26; age 73 

Alfano, Jack G., 
sity Dental School, 
9; age 28. 

Anderson, P. F 
8: age 81. 

Arnold, Richard J., St. Louis, Mo.; St 
University School of Dentistry, 1929; died 
November 8; age 52 

Bachrach, Louis H., Mansfield, Ohio; Cincin- 
nati College of Dental Surgery, 1915; died 
November 16; age 67 
Seatty, Erl R., Bradner, Ohio; Ohio College 
of Dental Surgery, University of Cincinnati, 
1904; died September 30; age 77 

Becker, Louis M., Chicago; Loyola University 
School of Dentistry, New 1930; 
died November 9; age 58 

Bennett, Ralph M., East Norwalk, 
Temple University School of Dentistry, 
1907; died November 1 

Bernhard, James W., Washington, D. C 
George Washington University, Dental De- 
partment, 1908; died 
74 

Bowlby, George L. M., 
Western Dental College, 
tember 6; age 71 

Boyer, Ira E., Peru, Ill 
Dental 1905 
age B2 

Branch, 
Dental 
age 70 

Bridges, Richard ©., Franklin, Ohio: Ohio 
State University College of Dentistry, 1931 
died November 7: age 53 

Bright, John C., Pekin, Ind.; Indiana Dental 

1902; died November 1; age 85 


Dadeville, Ala Southern 
1910; died November 6; 


Univer- 
sity of 1927; 
Marquette Univer- 
died November 


Chicago 
1954 


, Chickasha, Okla.; died July 


Louis 


Orleans, 


Conn. ; 


November 21; age 


Aberdeen, Wash 
1910; died Sep- 


Chicago College of 
died 


Surgery, November 5 
Ernest A 


College, 


Raleigh, N. (¢ 
191% 


Atlanta 


died December 3 


College, 


Buell, Arthur B., Escondido, Calif.; University 
of Southern California School of Dentistry, 
1929; died November 12; age 54. 

Burlew, Conover H., Perth Amboy, N. J.;: 
University of Pennsylvania School of Den- 
tistry, 1915; died November 13; age 65. 

Burnham, Victor R., Magee, Miss.; Atlanta- 
Southern Dental College, 1933; died Oc- 
tober 3; age 48. 

Burns, John W., Buffalo, N. Y.; University of 
Buffalo School of Dentistry, 1926; died 
June 29; age 55 

Butler, Earl J., Chicago; Chicago College of 
Dental Surgery, 1918; died November 1; 
age 62. 

Campbell, James A., Oakland, 
November 19; age 69 

‘arpenter, Charles H., Casper, Wyo.; Chicago 
College of Dental Surgery, 1917; died No- 
vember 19; age 63. 

tase, George C., Winsted, Conn.; University 
of Pennsylvania School of Dentistry, 1897; 
died October 19; age 82. 

‘laggett, Thomas J., Easton, Md.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1911; died October 20; age 68 

‘lark, Asa B., Shelter Island, N. Y.; New 
York College of Dentistry, 1918; died No- 
vember 14; age 67. 

‘ofield, Ernest D., Rushville, Ind.; Indiana 
Dental College, 1907; died October 29 
age 80. 

‘ollins, George, New Philadelphia, Ohio: 
University of Maryland Dental Department, 
1898: died October 23: age 87. 

‘ollins, Robert J., Tipton, Ind.; Indiana Uni- 
versity School of Dentistry, 1931; died Oc- 
tober 19; age 50 

George C., Freeport, L. I., N. Y.; 

University of Pennsylvania School of Den- 

tistry, 1911; died October 27; age 67. 

Mich.; Detroit 


died 


Calif. 


‘olyer 


‘ompton, James D., Pontiac, 
College of Medicine, Department of Den- 
tal Surgery, 1906; died October 5; age 77 


Cook, James L., Dormont, Pa.; University of 
Pittsburgh School of Dentistry, 1923; died 
October 3; age 58. 

Crawford, James W., Milwaukee; Vanderbilt 
University School of Dentistry, 1896; died 
October 4; age 85 

Crume, Charles E., Clinton, Ky.: Louisville 
College of Dentistry, 1899; died November 
5: age 81. 

Deavitt, John B., Rochester, N. Y.; McGill 
University Faculty of Dentistry, Montreal, 
Quebec, Canada, 1924; died October 12 
age 65. 

Dickens, Clem I 
College of Virginia 
1906: died October 31: age 71 

William D., Malden, Mass.; Tufts 
College Dental School, 1913: died Novem- 
ber 16; age 68. 

Dry, Z. V., Winters, Texas; Atlanta 
College, 1904; died October 5; age 82 
Dunn, Clyde A., Cedar Rapids, Iowa; Uni- 
versity of Iowa, College of Dentistry, 1953 

died October 13; age 28. 

Eagleson, Solon, Olney, Ill.: Ohio College of 
Dental Surgery, 
1907: 

Earle. 
University 
August 22; 


Lynchburg, Va.: 
School of 


Medical 


Dentistry, 


deg 


Donovan, 


Dental 


University of Cincinnati, 

died November 13: age 77 

William W., Milwaukee; 

Dental School, 

age 62 

Nathan, Washington, D. C 
George Washington University Dental De- 
partment, 1913; died August 29. 

Elliott, William H., Detroit; Detroit College 
of Medicine, Department of Dental Surgery, 
1903: died October 19: age 81. 

Ellis, J. Stanley, Elmira, N. Y.; University of 
Pennsylvania School of Dentistry, 1911 
died October 23; age 68 

Fitzgerald, Gerald W., Boston; University 
Louisville School of Dentistry, 1927: 
November 5; age 59. 

Flaschner, Abraham M., Chestnut Hill, Mass 
Harvard Dental School, 1917; died October 
11; age 61. 

Foquet, John H., Oil City, Pa. ; 
Dental College, 
age 84 

Fort, Abbott K., 
Dental College 
age 84. 

Fosdick, Willard A., New Haven, Conn.; Uni 
versity of Pennsylvania School of Dentistry 
1912; died December 3; age 68. 


Marquette 
1924; died 


Eisenstein, 


of 
died 


Philadelphia 
1895; died November 16; 


Lake Charles, 
1895: died 


La Atlanta 
November 12 


Frederickson, Norman C., Ishpeming, Mich 
University of Michigan School of Dentistry 


1928: died November 8 
William C., 
Louis Dental College 


84 


age 59 
Mascoutah, 
1905 


Freivogel, Ill 


died October 


St 


age 


Freundlich, David B., New York; New 
College of Dentistry, 1905 
age 78 

Gallagher, Charles V., San Francisco 

1906 : 


York 
died October 1 


College 

of Physicians and Surgeons, died Ox 
tober: age 84 

Gilkey, Jule E., Paw Paw, Mich.; University 
of Michigan School of Dentistry, 1907: died 
November 5: age 73 

Goppelt, Ralph A., Syracuse, N. Y.; Univer 
sity of Michigan School of Dentistry, 1930 
died October 20; age 54 

Gorman, Thomas H., New Rochelle, 
died November - age 60 

Richard R., Milton-Freewater, Ore 

North Pacific College of Oregon, School of 

Dentistry, 1923; died November 4 62 

George N., Oshkosh, Wis.; Chicago 
College of Dental Surgery, 1898; died Ox 
tober 17; age 84 

Gregory, Herman E., Cleveland; Western Re 
serve University School of Dentistry, 1925 
died October 

Greizman, David, Pittsburgh; University 
Pittsburgh School of Dentistry, 1929 
October 25: age 62 

Griffin, Samuel F., Portsmouth, N 
College Dental School, 1911 

23: age 68 

Groff, William E., Lexington, Mass 
College of Dental Surgery, 1907; 
tober 29: age 76 

Gruye, Ralph E., Worthington 
versity of Minnesota School 
1921; dic d Sc pte mber 73 

Hall, Edward, Oswego, Ore North 
College of Oregon School of 
1914; died September 30; age 66 

Harnsberger, Gordon B., Dallas, 
September 17; age 58 

Hawkins, Thomas M., Richmond, Va 
versity College of Medicine Dental I 
ment, 1906: died October 15: age 

Heyburn, Peter J., Litthe Rock, Ark 
City-Western Dental College, 1939 
October 12; age 46 

Hinchman, Harold B., Detroit 
Michigan School of Dentistry, 
September 27: age 63 

Hinderer, Paul D., Pittsburgh; University 
Pittsburgh School of Dentistry, 1928 
October 24; age 5: 

Hodge, Charles P., 
Southern Dental 

14; ave 76 

Hogarth, Luther N 
Pennsylvania School of 
died October 28; age 89 

Hollingsworth, Orlando O., Arlington, Texa 
Washington University School of Dentistry 
St. Louis, 1909: died October 4° ave 


¥ 


Gray, 


ace 
Green, 


22: age 59 
of 
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died Novem 
ber 
Chicago 
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Minn.; Uni 
of Dentistry, 
age 61 
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Dentistry, 
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78 
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of 
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University 
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University 
Dentistry, 
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Hurlburt, John M., Wapakoneta, Ohio; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1905; died October 17; age 75. 

Jedel, Sidney S., Shrewsbury, N. J.; New York 
College of Dentistry, 1918; died November 
24; age 63 

Jenkins, William H., Beeville, Texas; Baylor 
University College of Dentistry, 1927; died 
November 11; age 56. 

Kameny, Edward, Portland, Ore.; North Pa- 
cific College of Oregon School of Dentistry, 
1937; died September 28; age 48 

Kaminski, Richard M. J., Chicago; Chicago 
College of Dental Surgery, 1921; died No- 
vember; age 62 

Kampstein, Abraham, Brooklyn; College of 
Dental and Oral Surgery, New York, 1922; 
died August 31; age 59. 

Kaplan, Alex M., Detroit; University of De- 
troit School of Dentistry, 1936; died Sep- 
tember 29; age 50. 

Kellogg, Osmer B., Los Angeles; 
of Denver School of Dentistry, 
October 19; age 57. 

Kresloff, Morris S., Philadelphia; Temple 
University School of Dentistry, 1940; died 
November 17; age 54. 

Lambrechts, Emil D., St. Louis; Washington 
University School of Dentistry, St. Louis, 
1905; died October 26; age 72 


University 
1924; died 


Langland, Edwin E., Story City, lowa; Uni- 
versity of Iowa College of Dentistry, 1922; 


died November 11; age 59 


Laytham, Joel E., Centralia, Wash.; Univer- 
sity of Washington School of Dentistry, 
Seattle, 1957; died November 1; age 36 

Leach, Mark A., Pendleton, Ore.; University 
of Pennsylvania School of Dentistry, 1903; 
died November 15; age 82 

Leak, William H., New York; 
Buffalo School of Dentistry, 
November 21; age 78. 

Levy, Isaac J., Miami Beach, Fla 
of Pennsylvania School of Dentistry, 
died November 4 

Link, Walker C., 
University School of Dentistry, 
October 26; age 73 

Lockman, William A., 
College of Dental Surgery, 1895; 
tober 23; age 94 

Logan, William C., 
Southern Dental College, 
tober 24: age 56 


University of 
1902; died 


University 
1915; 
age 65 

Gallatin, Mo.; St. Louis 
1914; died 


Cincinnati; Cincinnati 
died Oc- 


Atlanta- 
died Oc- 


Salem, Va 


1925; 


Loynd, George R., Champaign, Ill.; Univer- 
sity of Illinois College of Dentistry, 1904 
died November 2; age 73 

Manchester, LeRoy B., Langley, 
Northwestern University Dental 
1905; died October 30; age 77 


Wash. ; 
School, 


Mancin, Alexander A., Banning, Calif.; West- 
ern Reserve University School of Dentistry, 
1941; died November 7; age 52. 

Mathews, Oliver S., Seattle; Northwestern 
University Dental School, 1923; died Oc- 
tober 24; age 65. 

McChesney, John R., Washington, D. C.; 
Columbian University Dental Department, 
Washington, D. C., 1899; died September 
29; age 80. 

McCulloch, Earl C., Gloversville, N. Y.; New 
York Dental School, 1903; died September 
28; age 80. 

McGauley, Frank H., Baltimore; Georgetown 
University School of Dentistry, 1919; died 
September 7; age 61 

Merser, Herbert B., Boston; Harvard Dental 
School, 1920; died November 3; age 62. 

Mitchell, George Baker, Buffalo; University 
of Buffalo School of Dentistry, 1901; died 
July 16; age 79. 

Mooney, Earl R., Wichita, Kan.; died October 
10; age 80. 

Moore, Sidney H., Holland, N. Y.; University 
of Buffalo School of Dentistry, 1906; died 
September 27; age 77. 

Morehouse, Clayton C., Kenmore, N. Y.; Uni- 
versity of Pennsylvania School of Dentistry, 
1915; died September 28; age 64. 

Morgan, Charles A., State College, Pa.; Uni- 
versity of Pittsburgh School of Dentistry, 
1926; died September 9; age 55. 

Mulder, Edward W., Grand Rapids, Mich. ; 
University of Michigan School of Den- 
tistry, 1917; died October 3; age 66. 

Mullinix, William E., Jamestown, Tenn.: 
Louisville College of Dentistry, 1907; died 
October 11; age 76 

Munblatt, Max A., Long Beach, N. Y.; New 
York College of Dentistry, 1917; died July 
24; age 63. 

Murphy, Michael P., New York; New York 
College of Dentistry, 1913; died October 
30; age 74. 

Murray, James H., Cincinnati; Cincinnati 
College of Dental Surgery, 1911; died No- 
vember 13; age 78. 

Myrose, Ross R., Hammonton, N. J.; Univer- 
sity of Pennsylvania School of Dentistry, 
1908; died October 16; age 71 

Neuman, Frank, New York; University of 
Buffalo School of Dentistry, 1918; died 
September 24; age 62 

Niemann, Fred A., Ponca City, Okla.; West- 
ern Dental College, 1913; died September 
20; age 68. 

Norris, Frank E., Portland, Maine; died No- 
vember 8; age 75. 

Page, Zeno B., Seattle; North Pacific College 
of Oregon, School of Dentistry, 1916; died 
November 24; age 67. 


Paleg, Baane, New York; New York College 
September 29; 


of Dentistry, 1914; died 
age 68. 

Peeler, C. M., Shelby, N. C.; Southern Den- 
tal College, 1910; died November 19; age 
73. 

Pegues, Clarence L., Marion, Ala.; University 
of Maryland Dental Department, 1909; 
died September 27; age 77. 

Pemberton, Berkeley M., Swoope, Va.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1912; died November 3; age 
68. 

Perlich, Harry A., Minneapolis; University of 
Minnesota School of Dentistry, 1914; died 
September 1; age 65. 

Petriella, Anthony R., San Francisco; Indiana 
University School of Dentistry, 1955; died 
October 29; age 27. 

Powers, Alonzo E., Leeds, Ala.; Birmingham 
Dental College, 1903; died October 1; age 
79. 

Proctor, Frank, Pratt City, Ala.; Meharry 
Medical College School of Dentistry, 1928; 
died October 23; age 58. 

Prunty, John V., Decatur, Texas; Western 
Dental College, 1899; died November 22; 
age 84. 

Quinn, Henry T., Greenwich, Conn.; Univer- 
sity of Pennsylvania School of Dentistry, 
1924; died November 21; age 55 

Raeder, John L., Dedham, Mass.; Tufts Col- 
lege Dental School, 1953; died September 
27; age 34. 

Raetz, Edward W., Oskaloosa, Iowa; Univer- 
sity of Iowa College of Dentistry, 1922; 
died October 14: age 58. 

Rappaport, Edward D., Rockville Center, 
N. Y.; New York University College of 
Dentistry, 1926; died October 28; age 53. 

Reavis, Charles M., Paris, Texas; died October 
25; age 85. 

Reedy, William L., Chicago; Northwestern 
University Dental! School, 1900; died De- 
cember 8; age 88. 

Regan, William D., Brooklyn; Columbia Uni- 
versity School of Dental and Oral Surgery, 
1926; died October 29; age 65. 

Reinig, Charles N., Winslow, Wash; Phila- 
delphia Dental College, 1899; died Sep- 
tember 27; age 87. 

Rhein, Samuel, Hartford, 
vember 17; age 80. 

Richardson, Elbridge M., Scotia, N. Y.; Uni- 
versity of Maryland Dental Department, 
1900: died December 1: age 80. 

Robertson, Oliver T., Terrace Park, Ohio; 
Ohio College of Dental Surgery, University 
of Cincinnati, 1892; died October 12; age 
86. 


died No- 


Conn. ; 
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Rohrbaugh, Frederic J., Zanesville, Ohio; 
Ohio State University College of Dentistry, 
1924; died November 5; age 58 

Roush, Charles E., Marion, Ind.; Indiana 
University School of Dentistry, 1933; died 
October 29; age 50. 

Sanderson, Harvey L., Butler, Pa.; University 
of Pittsburgh School of Dentistry, 1915; 
died October 17; age 67. 

Schlossman, Henry R., Appleton, Wis.; Mar- 
quette University Dental School, 1919; died 
October 10; age 62 

Schweiger, David B., Philadelphia; Pennsyl 
vania College of Dental Surgery, 1908; died 
October 17; age 75 

Sebert, Clarence A., Clinton, Okla.; Univer 
sity of Kansas City School of Dentistry, 
Kansas City-Western Dental College, 1943 
died September 13; age 39 

Shallman, Morton, Chicago: U niver- 
sity School of Dentistry, Chicago College 
of Dental Surgery, 1940; diced October 29; 
age 44. 


Shannon, 


Loyola 


Howard R., Strathmore, 
University of Iowa College of 
1903; died November 12; age 78 

Sharp, Charles B., Ottawa, IIl.; University of 
Illinois College of Dentistry, 1904; died 
October 1; age 78. 

Shaw, John B., Fort Wayne, Ind.; Indiana 
University School of Dentistry, 1942; 
October 15; age 40. 

Shelton, Robert E., Boise, Idaho; died October 
26; age 72. 

Sherman, Harvey W., Newport News, Va.; 
Medical College of Virginia School of Den 
tistry, 1918; died November 12; age 63 

Sherman, Maxwell, Hingham, Mass.; ‘Tufts 
College Dental School, 1921; died October 
23; age 62. 

Skendle, Roy C., San 
Physicians and Surgeons, 
tober 15; age 44. 

Skinner, Robert G., Easton, Pa.; University 
of Pennsylvania School of Dentistry, 1938 
died October 10; age 44 

Smith, Charles E., Dixon, Ill 
University Dental School 
tober 8; age 81 

Smith, Pliny W., Rochester, N. Y.; University 
of Buffalo School of Dentistry, 1900; died 
November 18; age 81 

Snowdon, Harold H., Sault Ste. Marie, Mich 
Chicago College of Dental Surgery, 1914 
died September 22; age 67. 

Sparks, Fred D., Arkansas City, Kan.; Indiana 
Dental College, 1898; died October 26 
age 84. 

Sparks, Thurman C., 
Southern Dental College, 
tober 10; age 63 


Calif. 
Dentistry, 


died 


College of 
died Ox 


Francisco 


1943; 


Northwestern 
1903: died Oc 


Irmo, S. C 
192% 


Atlanta 
died Ox 


Spieth, William O., Cleveland; Western Re- 
serve University School of Dentistry, 1902 
died October 25; age 81 

Stejskal, Adolph E., Schuyler, Neb.; Univer- 
sity of Nebraska College of Dentistry, 1933 
died November 15; age 53 

Sternberg, Louis, Bronx, N. Y 
College of Dentistry, 1917 
15: age 63 

Stewart, C. Herman, Farragut, Iowa; 
ton University College of 
died October 13: age 76 

Stickels, Roy T., Seattle; North Pacific Col- 
lege of Oregon School of Dentistry, 1924 
died August 19; age 62 

Stith, Andrew H., Chicago 
of Dental Surgery, 1915 
20; age 68 

Straub, Philip T., Los Angeles; University of 
California College of Dentistry, 1940; died 
December 6; age 41 

Stubbs, James S., Sanger, Texas 
tember 29: age 80 

Swaisgood, Forest L., 


New York 
died September 


Creigh- 
Dentistry, 1908 


Chicago College 
died September 


died Sep 


Detroit; Northwestern 
University Dental School, 1919; died Sep 
tember 21; age 64 

laggart, Charles I., Burlington, Vt 
College Dental School, 1921 
ber 30: age 58 

Tapia, Alfonso L., Crawfordsville, Ind.; In- 
diana University School of Dentistry, 1946 
died October 8: age 35 

Thorburn, Howard L., South Harpswell, 
Maine; Tufts College Dental School, 1903 
died October 30; age 78 

Joshua R., Cleveland, 

September 29; age 92 

Oscar T., Minneapolis 

School of 
died August 29; age 57 

l'rook, Edwin M., Marion, Ind 
lege of Dental Surgery, 1938 
29: age 46 

Vosper, Eurat D., Akron, Ohio; Ohio State 
University College of Dentistry, 1918: died 
October 25; age 66. 

Wagmeister, Maurice S., East Peoria, III. 
Loyola University School of Dentistry, Chi- 
cago College of Dental Surgery, 1936 
November 7; age 48 

Wagner, Floyd N., Nazareth, Pa.; Temple 
University School of Dentistry, 1917: died 
October 17; age 65 

Walsh, Louis C., Omaha 
sity College of Dentistry 
tober 17; age 63 

Walter, William R., Harrisburg, Pa 

School of 
age 80 


Tufts 
died Septem- 


Okla 


Thorn, died 


University 
192% 


loreson, 

of Minnesota Dentistry 
Chicago Col- 
died October 


died 


Creighton Univer 
1919; died Oc- 


Univer- 
sity of Pennsylvania Dentistry, 


1899; died October 24 


Walters, Francis M., 
Dental College, 
age 73 

Weir, Charles P., Indianapolis; Indiana Den- 
tal College, 1916; died October 26; age 
64 

Whinery, Frank B., Iowa City, Iowa; Univer- 

College of Dentistry, 1909; 
died December 1; age 72. 

White, David L., Sand Lake, N. Y.; 
delphia Dental College, 1907; 
ber 22; age 73. 

Whitman, Raymond W., Middletown, Ohio; 
Indiana University School of Dentistry, 
1927: died November 22; age 63. 

Wilkens, Leon A., Wabash, Ind.; Indiana 
Dental College, 1913; died April 2; age 72. 

Williams, Fred H., Shelby, Ohio; Ohio Col- 
lege of Dental Surgery, University of Cin- 
cinnati, 1903; died September 26; age 80. 

Williams, Jesse L., Jacksonville, Fla.; Atlanta 
Dental College, 1911; died November 8; 
age 72 

Willoughby, Cyril D., Los Angeles; Univer- 
sity of Southern California, 1923; died Oc- 
tober 25; age 60. 

Wilson, John F., 
nois College of Dentistry, 
vember 14; age 63 

Winter, John E., Martinsville, Ind.; Indiana 
Dental College, 1904; died October 22: age 
76 

Wisan, Jacob M., 
College 
+: age 62. 

Wood, Harry C., Berlin, Wis.; Northwestern 
University Dental School, 1898; died Sep- 
tember 10; age 84 

Woodard, Charles H., Chicago; Meharry 
Medical College School of Dentistry, 1923; 
died November 13; age 55. 

Worrell, K. G., Macomb, IIl.; Western Re- 
serve University School of Dentistry, 1903; 
died October 15; age 79. 

Wrigglesworth, Frank B., Eau Claire, Wis.; 
Milwaukee Medical College Dental Depart- 

1905; died October 13; age 74. 

Wrightsman, Edward F., Springfield, Mo.; 
Washington University School of Dentistry, 
St. Louis, 1928; died August 19; age 53. 


Indianapolis; Indiana 
1915; died November 12; 


sity of Iowa 


Phila- 
died Novem- 


University of Illi- 
1917: died No- 


Chic ago 


Philadelphia; New York 


of Dentistry, 1918; died October 


ment, 


Yelland, A. Spencer, San Francisco; College 


of Physicians and Surgeons, 1911; died No- 


vember; age 75 
Young, William Crawford, Rockford, Mich. ; 
Detroit College of Medicine, Department 
of Dental Surgery, 1909; died October 3% 


age 73 
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4, Headrest cradles any head comfortabl 
Clamp streamlined for opening, closir 
without finger-pinching. Light pressu 
releases slide lock for adjustment. 


S. S. WHITE 
MOTOR CHAIR M-1 puis 


efficiency at your fingertips with 


these superior design features. 


4, Fingertip release permits arm to rotate 5, Contoured floor covering is of steel ar 
laterally to full drop position. Long, durable vinyl. Its supporting frame is 
wide armrests are absolutely secure when single aluminum die casting integral wi 
locked in any position. the seat frame for rigidity. 
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Push-button lock prevents up and down 
movement of positioned sliding back. 
Thumb pressure releases slide for ad- 
justment. Fine adjustments made. ef- 
fortlessly due to compensating springs. 


3. Roomy, self-adjusting seat back is com- 


fortable at any rocking back position. 
Angle adjustment made easy by com- 
pensating springs concealed in seat frame. 
Positive locking in any position. 


Here is no mere superficially improved version of yesterday’s dental chair. 


Superbly styled by world renowned designer Henry Dreyfus, Motor Chair 


M-1 is a brand new concept — a combination of clean-lined simplicity, color, 


beauty and utility that obsoletes all previous standards. Every detail illustrated 


here was planned by S. S. White with your greater convenience in mind. Even 


installing the chair in your office takes only about an hour after delivery. 


Your dealer will gladly give you a showroom demonstration of Motor Chair 


M-1! — dentistry’s finest from headrest to footboard. 


THE S.S.WHITE DENTAL MFG. CO. Philadeiphia 5, 


_ Seat removable for easy service access. 
Motor is rubber cushioned for quiet, vibra 
tion-free running. Illustration shows how 
compensating springs for rocking back 
adjustment are concealed in seat frame 


Pa. 


Foot levers on both sides of base for rats 
ing and lowering. Pedal at rear permits 
positioning of chair and locks it at any 
position a 60 are 
movable for 


Base covers re 


easy access to mechanism. 
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S. S. WHITE 
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e Controls on either side raise or lower 
the chair on telescoping slides with roller 
bearings. 

e Tilts to horizontal position with effort- 
less ease. 

e Chair rides on roller bearings. When un- 
locked, can be rotated with slight finger 
pressure. 

e Backrest, headrest and arms adjust readi- 
ly to seat the smallest child or any adult 
comfortably, safely. 

e Seat is of faultlessly upholstered, top 
quality leather and foam rubber on ana- 
tomically contoured steel form. 


THE S.S.WHITE DENTAL MFG. CO. ¢ Philadeiphia 5, 
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e Aluminum die castings are used exten- 


sively for strength and lasting service- 
ability. 


e Exposed satin-finish chrome parts are 


easy to clean. 


@ Available in colors to match your equip- 


ment — or in two tone effects achieved 
by contrasting upholstery chair- 
frame colors. 


e Ask your dealer for a demonstration of 
the ultra-modern S. S. White Motor 
Chair M-1. 

Pa. 


S.S WHITE 


4160 


Printed in U.S.A 


a 


tion-free running. Hlustration shows how 
compensating springs for rocking back 
adjustment are concealed in seat frame 


OFFICERS 


Percy ‘T. Phillips, President. .. 


Paul H. Jeser ich 


President-Elect... 0.0... 


P. Earle Williams, First Vice-President. . 
James E. John, Second Vice-President... . 


Walter E. Dundon, Third Vice-President. . 


Gerald D. Timmons, Speaker, House of Delegates. . 


Harold Hillenbrand, Secretary... ... 

C. Willard Camalier, Assistant Secretary. 
Louis M. Cruttenden, Assistant Secretary. . 
H. B. Washburn, Treasurer. ........... 
Lon W. Morrey, Editor. ....... 


BOARD OF TRUSTEES 


Arthur W. Easton, 1961, First District. . 
Maynard K. Hine, 1961] 
E. Jeff Justis, 1961, Sixth District... . 
Henry M. Willits, 1961 
Edward F. Mimmack, 
Fritz A. Pierson, 1960, Eleventh District. 
John S. Eilar, 1960, Twelfth District. 
John R. Abel, 1960, Thirteenth District. . 
Howard B. Higgins, 1959, Fifth District 
Raymond A. Hart, 1959, Ninth District 
Charles H 1959, Third District. 
Robert J. Wells, 1959, Eighth District. . 
Edward R. White, 1959, Fourth District 


Seventh District 


District. 


Patton 


1960, Second District. . 


locks it at any 
Base 


access to 


positioning of chair and 
position 60° arc covers re 


movable for easy mechanism, 
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TOOTHPASTE 


The only toothpaste exhibited at the 
American Dental Association Meet- 
ing in Dallas and the only toothpaste 
currently being advertised in this 
Journal is Kolynos. 

The excellent taste and high cleansing 
quality of Kolynos speaks for itself. 
So does its economical price...2 giant 
size tubes for only 69¢. Your patients 
can pay '4 more for other brands, but 
they can’t buy a better toothpaste at 
any price. Kolynos Toothpaste 
deserves your support. 


Recommend it to your patients, won’t 
you? Samples on request. 


WHITEHALL LABORATORIES 
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BUREAUS 


Dental Health Education: Perry J. Sandell, Director, 222 E. Superior St., Chicago 
Economic Research and Statistics: B. D. Moen, Director, 222 E. Superior St., Chicago 
Library and Indexing Service: Donald A. Washburn, Director, 222 E. Superior St., Chicago 
Membership Records: Georgia Krause, Director, 222 E. Superior St., Chicago 

Public Information: Director, 222 E. Superior St., Chicago 


COUNCILS 


Constitution and Bylaws: Herbert L. Taub, Chm., 163-03 89th Ave., Jamaica, N.Y 
Dental Education: Willard C. Fleming, Chm., University of California Dental School, 
The Medical Center, San Francisco 
Shailer Peterson, Secy., 222 E. Superior St., Chicago 
Dental Health: Jay H. Eshleman, Chm.. 6414 Germantown Ave., Philadelphia 
Rudolph H. Friedrich, Secy., 222 E. Superior St., Chicago 
Dental Research: Vhomas J. Hill, Chm., Riverview Rd., Route 82, Brecksville, Ohio 
H. Trendley Dean, Secy., 222 E. Superior St., Chicago 
Dental Therapeutics: Lester W. Burket, Chm., 4001 Spruce St., Philadelphia 4 
J. Roy Doty, Secy., 222 E. Superior St., Chicago 
Dental Trade and Laboratory Relations: J. Fred Folley, Chm., 312 Oxford Rd 
New Hartford, 
Bernard J. Beazley, Secy., 222 E. Superior St., Chicago 
Federal Dental Services: Thomas F. Powers, Chm., 819 Park Ave., Plainfield, N.J 
Herbert C. Lassiter, Secy., 222 E. Superior St., Chicago 
Hospital Dental Service: O. J. McCormack, Chm., Keith Theatre Bldg., Syracuse, N.Y 
Gerard J. Casey, Secy., 222 E. Superior St., Chicago 
Insurance: Lawrence R. Ludwigsen, Chm., 450 Sutter St., San Francisco 
Herbert C. Lassiter, Secy., 222 E. Superior St., Chicago 
International Relations: Obed H. Moen, Chm., 6 Main St., Watertown, Wis 
Peter C. Goulding, Secy.. 222 E. Superior St., Chicago 
Journalism: Morris J. Wilson, Chm., P. O. Box 257, Greenville, Ky 
Judicial: C. E. Rutledge, Chm., 2500 Bissell St., Richmond, Calif 
Bernard J. Conway, Secy., 222 E. Superior St., Chicago 
Legislation: Ralph E. Creig, Chm., 10465 Carnegie Ave., Cleveland 
Bernard J. Conway. Secy., 222 E. Superior St.. Chicago 
Membership: A. Brooks Drake. Chm., 1355 Fourth Ave.. Huntington, W. Va 
National Board of Dental Examiners: John W. Green. Chm., First National Bank Blde 
Springfield. Tl 
Gerard J. Casey, Secy., 222 E. Superior St., Chicago 
Relief: H. R. Bleier, Chm., 4177 N. Oakland Ave., Milwaukee 
William ©. Vopata, Secy., 21 N. Delaplaine. Riverside, Ill 
Scientific Session: David J. Fitzgibbon, Chm., 1726 Eye St.. N.W.. Washington, D.¢ 
Peter C. Goulding. Secy., 222 E. Superior St... Chicago 
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The PANOVISION R E D U C F S 
“Its optics can't be copied!” 6 LA R E 


Glitter and glare can fog 
dental vision, quickly fatigue 
you—like driving all night on 
dark roads against oncoming 
headlights. 

If you operate “‘in the mid- 
dle of the road,” try a PANo- 
VISION. 


The PANOVIsION’s exclusive 


28-step optical system gives 
soft restful light, easy on the 
eyes, with no harsh reflection. 


Vision is easier, surer. 


When it comes to eye com- 
fort, 85,000 PV users can’t be 
wrong. Ask your Castle Dealer 
for a PANOVISION demonstra- 
tion and see the difference. 


Write for your FREE copy of 
“VISION IN DENTISTRY” and see how 


PaNnoVision can help you. 


Cartle_ LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY «© 1746-3A East Henrietta Rd., Rochester, N. Y. 
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SECTION CHAIRMEN 


Anesthesiology: Daniel F. Lynch, 1149 Sixteenth St.. N.W., Washington 6, D.C 
Operative Dentistry: Robert F. Eastman, School of Dentistry, Loyola University, 6363 
bP St. Charles Ave., New Orleans 18 
Oral Surgery: Fred A. Henny, Henry Ford Hospital, Detroit 
Orthodontics and Oral Development: William R. Root, 403 Main St., Buffalo 
Pedodontics: Kenneth E. Lawrence, 6314 Brookside Plaza, Kansas City, Mo 
Periodontics: Delbert P. Nachazel, 425 E. Wisconsin Ave., Milwaukee 
Practice Administration: William R. Mann, School of Dentistry, University of Michigan 
Ann Arbor, Mich 
Prosthodontics, Complete: Fred N. Harris, 386 E. Walnut St., Pasadena, Calif. 
Prosthodontics, Partial: John D. Adams, West Virginia University, School of Dentistry, 
Morgantown, W. Va. 
Public Health Dentistry: Maurice J. Friedman, Division of Dental Hygiene, Arkansas State 
Board of Health, Little Rock, Ark 
Research: Joseph C. Muhler, Department of Chemistry, Indiana University, Bloomington, Ind 


Roentgenology: Harry D. Spangenberg. Jr., 9 Buttles Ave., Columbus 8, Ohio 


THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 
W Hitehall 4-6730 
Lon W. Morrey, Editor Joun E. Rusu, Business Manager 


All expressions of opinion and statements of supposed fact are published on the authority 
of the writer over whose signature they appear and are not to be regarded as expressing the 
views of the American Dental Association, unless such statements or opinions have been 
adopted by the Association. Articles are accepted with the understanding that they have not 
been published previously and that they are submitted solely to The Journal. The Journal of 
the American Dental Association is indexed in the Index to Dental Literature, in the Current 
List of Medical Literature and, in part, in the Quarterly Cumulative Index Medicus, Biological 
Abstracts and Chemical Abstracts 

Advertising copy must conform to the official standards established by the American Dental 
Association. Advertising forms close the 20th of the second month preceding issue, Rates and 
other information pertaining to advertising should be addressed to: John J. Hollister, director 
of Advertising and Exhibits. Notice of change of address should be received one month before 
the change is to be effective. Orders for reprints of Journal articles must be received by the 
Business Manager's office not later than the 15th of the month of issue in order to secure 
advantage of the lowest possible prices. Orders received after this date are subject to special 
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Pian NOW to attend the 
Centennial Session of the 
American Dental Associa- 
tion, New York, N.Y. Sept. 
14-18, 1959. The 100th anniver- 


sary meeting, combined with the 
47th annual session of the Féd- 
ération Dentaire Internationale, 
promises to be the most stimu- 
lating dental convention of the 
century! 

Bring the family and combine a 
well-deserved vacation in the 
world’s most exciting city with 
your participation in an outstand- 
ing scientific meeting. Use the 
handy application blank in the cur- 
rent issue of THE JOURNAL OF 
THE AMERICAN DENTAL ASSO- 
CIATION to reserve the hotel 
accommodations of your choice. 
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MEETINGS OF THE AMERICAN DENIAL ASSOCIATION 


Hundredth Annual Session September 14-18, 195 Vork 


Hundred and kirst Annual Session October 17-20, 1960 Los Angele 


Hundred and Sessions October 16-19, 1961 Piiladelphia 


Hundred and Third Annual Session October 29-November 1.196 Miami Beach, bla 


Hundred and kour \nnual Sessi 17, 1964 thantic Cit 


MEETINGS OF CONSTITUENT SOCIETIES 


Place Secretary and Addre 


Alabama sirminghanm Crook, Protessional Center, 
Alaska \nchorage 1D. Livie, 500 K St horage 
Arizona Scottsdale G. Burke, 15 Monroe St., Phioe 
Arkansas Little Rock M. Hamm., Box 89, Clarksville 

California pt , San brancise Healy, 518 Sutter St.. San Franc) 
S. California Los Angele M. Silverman, 903 Cren \ 1.4 


Colorado i Colorado Spring H. Siersma, 724 Republic dg., Den 


Connecticut \!. Harttord S. Arnold, 37 Linnard Re Harttord 


Delaware Wilmingtor J. Truono, 1401 Gilpiu \ Wilmington 6 


Dist.of Columbia \! 5 Washingto Keaveny, 1835 Eye NW... Washington 6 


Florida ! j Holly wood P. Groom, 3127 Atlantic vel, Jacksonville 
Georgia (1 \thanta M. Butler, Jr., Bankers | rance Bldg., Mic 
Hawaii June 14-1 Honolulu H. Dawe, SION | Honolulu 
idaho June 22 MeCall R. Olesberg, 214 Third St.. Coeur d'Alene 
IMinois i W. Clopper, 632 Jefferson Bldg., Peori 


Indiana poh R. Shoemaker, Citizens Bank Bldg., Andersor 
lowa ay 3 N. Hake, 639 Insurance Exchange Bldg., Des M 
Kansas Popeka \. Richmond, Brotherhood Bldg an 
Kentucky Louisville B. Coxwell, Jr., 2208 Dundee Rd 
Louisiana I Shreveport rnhard, 2 Line Ave hit 
Maine June 18-20 Rockland 
Maryland \ay 5-6 saltimore Inman 
Massachusetts Boston Tingle State 
Michigan p Garand Rap Wertheimer, Michigan 
Minnesota Minneapoli el, 2236 Mar 


Mississippi hie ) n. Box 9981. J 


announcements 
Stale Date 
» 
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As a member of the American Dental Associ- 
ation you may qualify for their special Group 


Plan of Accident and Health Insurance. 


Planned with your special interests in mind, 
this insurance coverage will help give you 
freedom from financial worry when illness 
or accident strikes. Pays you up to $600 per 
month (according to plan issued) TAX- 
FREE under existing laws. The benefits 
continue for as long as two years for sickness 
disability and five years for accident disa- 
bility . . . and are paid to you regardless of 


any other insurance vou may be carrying. 


Your personal insurance program should in- 
clude this liberal specialized income protec- 
tion. For complete information, write the 
Trustee of the Policy, Dr. Paul Zillmann, 29 
Walden Avenue, Buffalo 11, New York; o1 
write M. A. Gesner, Inc., 216 East Superion 


Street, Chicago 11, Illinois. 


after your name 
puts you in an 


insurance class 
by yourself 


Issued exclusively by NATIONAL CASUALTY COMPANY of Detroit, 
Michigan through M. A. GESNER, INC., 216 East Superior Street, Chi 


cago 11, Illinois—Phone WHitehall 3-1525 


Since the National Casualty Company's plan of accident and Health Insur 


ance is in effect on a State Society basis in New York, New Jersey, California, 


Utah and Nevada, the Association Plan is not available in those states. 
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State Date Place Secretary and Addre 


Missouri May 10-14 Springheld Kk. D. Suggett, Merchants Bank Bldg., Jetterson City 
Montana May 7-0 Kalispell C. Ritter, 28 N. Black St., Bozeman 
Nebraska Apr. 26-29 Lincoln A. Pierson, Federal Securities Bldg... Lincoln 
Nevada \ay 10-1? Las Vegas M. Seifert, 755 Ryland Ave., Reno 
New Hampshire 21-24 Whitefield Williams, 814 Elm St... Manchester 
New Jersey \ay 12-15 Atlantic City G. Carr, 407 Cooper St., Camden 
New Mexico June 7-10 Santa Fe \. Blueher, 24 Medical Arts Sq., N.E Albuquerque 
New York May 10-13 Syracuse \. Wilkie, 268 Ashland PL, Brooklyn 
North Carolina May 3-6 Pinehurst H. Butler, Jefferson Bldg., Greensboro 
North Dakota \ay 3-6 Grand Fork H. Pfister, 41949 Dakota Ave., Wahpeton 
Ohio (Oct. 25-28 Cleveland G. Jones, 185 E. State St., Columbus 
Oklahoma \pr. 26-29 Tulsa D. Wright, Osler Bldg., Oklahoma City 
Oregon Muar. Portland DD. Holder, Selling Bldg., Portland 
Panama C. Z. E. Lilly, Box 29, Ft. Clayton 
Pennsylvania \ay 13-16 Harrisburg D. Zimmerman, 217 State St., Harrisburg 
Puerto Rico KE. Munoz, Box 9023, Santurce 
Rhode Island \. Spacagna, 117 Broadway, Providence 
South Carolina \ay /4-26 Charleston KE. Wallace, 1506 Gregg St., Columbia 
South Dakota Vay $!-June 2 Rapid City EK. Decker, Box 308, Parker 
Tennessee 11-14 Nashville P. Ezell, 116 N. Academy, Murfreesboro 
Texas May 3-6 San Antonio \. McMurray, 3707 Gaston Ave., Dallas 10 
Utah May 21-24 Salt Lake City C. Dalgleish, State Capitol Bldg., Salt Lake Cit 
Vermont 26-78 Manchester Woods, 36 Washington St., Rutland 
Virginia \pr. 8-11 Roanoke T. MeAtee, Colonial National Bank Bldg... Roanoke 
Washington \pr. 6-8 Seattle D. Dore, Jr., 211 Medical Dental Bldg., Seattle 1 


West Virginia July 19-22 White Sulphur N. Casto, Jr., 710% Lee St., Charleston 
Springs 


Wisconsin ”) Milwaukee Baumann, Jr., 606 W. Wisconsin Ave., Milwianke 


Wyoming June 18-20 Moran lr. J. Drew, State Office Bldg., Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


State Date ecvetavy and Addre 


Alabama Jiine 21-27) L.. Smith, $524 Chestnut St., Gadsden 
Alaska July Nnchorage Williams, Box 2122, Juneau 
Arizona June 15! G. Biddulph, 1611 N. Second Ave., Glendale 
Arkansas Jie 15-19 Little Rock Cone, 113-8. Pecan St., Osceola 
California June 2? Los Angeles R. Grant, 507 Polk St., San Francisco 
July 27 San Francisco 
\ug. 31 San Francisco 
Colorado Denver Gilmore, Republic Bldg., Denver 2 
Connecticut P. Delfini, 265 Church St... New Haven 
Delaware I. Maguire, 1200 N. Van Buren St., Wilmington 
Dist. of Columbia Birthright, 1835 Eye St., N.W., Washington 


Florida 5 Taylor, Jr.. P.O. Box 2913, Jacksonville 


Georgia \tlanta Brown, Blackshear 
Hawaii Y. Ing, James Campbell Bldg 
Idaho June M. Smith, 305 Fort Boise 
\. MeKee, Wood Bldg., Benton 
Indiana June 9-127) Indianapoli \. Frech, Gary National Bank Bldg., Gar 
flowa June lowa City Hahn, Farmers & Merchants Bank Bldg., Burtlingt 
Kansas Jine 1-4! Teall, Box 71, Hiawatha 
Kentucky June 4-11") Louisville Kelly, 102 W. Madi 
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IMMEDIATE DELIVERY 
NEW SENSATIONAL 


Kodak Startech 


Complete (Camera, Lenses, Film, Bulbs) $34.75 


ORDER BLANK 
STARTECH DIVISION 


MEDICAL-DENTAL PHOTO CO. 


Box 55 — Levittown, N. Y. 


NAME 

ADDRESS 

CITY STATE 
PLEASE SEND STARTECHS @ $34.75 


CHECK ENCLOSED SEND C.O.D. (No Extra Charges) 
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Stale u te lary and Addre 


Louisiana deNux, Marksville 
Maine Appleby, Box 200, Skowhegan 
Maryland jine Baltimore Burton, 829 Park A\ve., Baltimore 


Massachusetts William Washington St.. Salem 
June 


Michigan Jin ‘ hampagne, 4714 MeNichol 
Minnesota Nelson, 2236 Marshall Ave., St 
Mississippi j H. Richter, \wen Bldg. Greenwor 
Missouri R. Rhoades, Central Trust Bldg., Jefferson City 
Montana ©). Betzner, 303 Power Block, Helena 
Nebraska June: Weber, Stuart Bldg., Lineoln 
Nevada June Reno Whitehead, Box 1547, Reno 


New Hampshire Boston (,. Markos, Renaud Ave., Dover 
June 


New Jersey June Philadelphia 
June Philadelptita 
June Peaneck 
June Prenton 
June New York 
June New York 
June ‘ Philadelphia 
June Philadelphi 


New Mexico Sunita be » Dd. Hasta 


New York New York Beier 
June Albany 
Syracuse 
Buffalo 
Rochester 


North Carolina June 2?* Chapel Hill H. Guion, Doctors Bldg., © harlotte 
North Dakota 14-1) Fargo Wirtz, Clinic Bld Mas 
Ohio June &-10* olumbu sowe! 
June Columbu 
June 13 Columbus 
( 


June olumbu 
June Cleveland 


$22 State St.. 


Oklahoma June 2: Oklahoma Cit H. Stephen 
June 22 


Oregon Juric Portland 


Pennsylvania \pr Philadelphia 
Pittsburgh 

May Pittsburgh 

June 4, 5 Philadelphia 
June Pittsburg! 

Philadelphia 

lune 17 Philadelphia 

Nov Philadelphia 
Pittsburg! 

Dec ; Philadelphia 
Pittsburg! 

Philadelphi 
Pittsburg! 


Puerto Rico 
Rhode Island r \ ekett, 267 
Seuth Carolina srockington, 1508 Wa 

South Dakota Canto 
Tennessee ‘ \ita, Bennie-Dillon Bldg 
Texas Weber, Capital National 

Utah fine ? W.. Fishburn, 4 Prote 

Vermont " M. Fitch, Newport 


Virginia Hughie 


Washington 


West Virginia init Cottril 
Wyoming 


*Dental examination ecret of dental examiniy 
alton fxaminah i stale equire hein 30 da 
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Utter, Pioneer Trust Bldg.. Salen 
P lence 
bia 
Ie 
Bank Blas Lust It 
( erite Brigham ot 
ledical Arts Bldg. Richmions 
Box 111, Glen Roget 
1, Toma 
Bank of Commerce Bldg... Sheridat 


Time required: 
3-5 minutes 


The mortar and pestle, known from the earliest times, 
were used in the amalgamation of silver and mercury to produce 
‘silver paste’ or ‘mineral cement’ a hundred years ago. 
Through continuing study, the vast improvement in 
amalgam alloys and the technics of their use .. . “more 


restorations are made with amalgam than all other materials 
combined.”’ The Crescent Wig-l-bug called by many the wonder 
electric mortar and pestle 


has contributed much in placing 
amalgam work on a scientific and highly successful basis. This 


dependable, trouble-free mechanism produces uniformly perfect 
mixes of alloy and mercury, 


requires only 7 to 10 seconds 
to do so, helps you 
produce finer, better fitting, 
longer lasting fillings. 


Available through your dealer 
in black, white, and beautiful 
color. Write for details. 


CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 
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ANNOUNCEMENT 


MEETINGS OF OTHER ORGANIZATIONS 


Name Date Place Secretary or Chairman and Addre 


Academy of Denture Louisville, Ky W. LL. Warburton, Medical Arts Bldg., Salt Lake 
Prosthetics City 11 


American Academy of \li\ \tlantic City W. 1. Levine, 809 Cathedral St.. Baltimore, Ma 
Dental Medicine 


American Academy of S«))' New York BK. Asbell, 25 Haddon Ave., Camden, N. J 
the History of Dentistry 

American Academy of Sj) New York VN. Cranin, 2120 Ocean Ave., Brooklyn 29 
implant Dentures 


American Academy of \)) Minneapoli R. J. Gorlin, School of Dentistry, University ot 
Oral Pathology Minnesota, Minneapolis 14 


American Academy of Sejt. 1! New York lr. S. Grant, University of California Medical 
Oral Roentgenology Center, San Francisco 22 
American Academy of Sej)t New York W. FE. Cody, 1325 E. 16th Ave., Denver 
Pedodontics 
American Academy of S«))t New York C. E. Chamberlain, 1101 N. North St., Peoria 
Periodontology Il 
American Association Philadelphi: D. C. Spriestersbach, Dept. of Otolaryngology 
for Cleft Palate Reha- University Hospitals, lowa City 
bilitation 


American Association of New York S. Epstein, 260 Santa Clara Ave., San Francis 
Dental Editors 
American Association of New York { J. Schweikhardt, 150 EF. State St Prenton 8 
Dental Examiners N. J 
American Association of i San Francises M. W. MeCrea, University of Minnesota, School 
Dental Schools of Dentistry, Minneapolis 14 


American Association ; Chicago R. Aston, Pennsylvania Dept. of Health 


of Industrial Dentists Box 90, Harrisburg, Pa 


American Association of ay j Detroit E. FE. Shepard, 8230 Forsyth Blwd., St. Lous 
Orthodontists 


American Association of ; New York C. LL. Howell, 1330 W. Michigan St 
Public Health Dentists Indianapoli 


American Board of Chicage LL. M. FitzGerald, Roshek Bldg., Dubuque, low 
Oral Surgery 


American Board of Detroit WL. Wylie, University of California, The 
Orthodontics Medical Center, San Francisco 


American Board of 7 C hicage R.L. Ireland, College of Dentistry, University 
Pedodontics of Nebraska, Lincoln &, Neb 


American College of New York ©. W. Brandhorst, 4236 Lindell Blvd., St. Loui 
Dentists 


American Dental Assist- | New York M.L. Martin, First National Bank Bldg 
ants Association La Porte, Ind 


American Dental Assist- ay DD. Perry, 6729 Gamewell Rd., Jacksonville 11, bla 
ants Certification Board 


American Dental New York nsen, 100 Ohio St., Chicage 
Hygienists’ Association 


American Dental Society . ‘ New York \. Sultz, 248 Linwood Ave. Buffalo 
of Anesthesiology 


American Dental Society Stockholm Molony, 110 Harley St., London W. 1 
of Europe Sweden England 


American Denture : New York VL. Stetfel, College of Dentistry, Ohio State 
Society University, Columbus, Ohio 


American Society for New York dman. 730 Fifth Ave.. New York 
the Advancement of 
General Anesthesia 
in Dentistry 


American Society of New York R. MeDonald. School of Dentistry, Indiana 
Dentistry for Children University, 1121 W. Michigan St.. Indianapoli 
American Society of New York ID ©. Trexler, $40, N ike Shore Dr., Chicage U1 
Oral Surgeons 


Ark-La-Tex Dental 7 Shreveport (5. Poulos, State National Bank Bldg 
Congress ‘ Texarkana, Ark 


Association of American “pt New Yo G. Cramer, 99 W. Broadway, Salem, N. J 
omen Dentists 


Austrian Dental K. Trauner, Zatnklinik und Kieferstation G 
Congress \uenbruggerplatz 12 (Landeskrankenhan 
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FUSED PORCELAIN-GOLD RESTORATIONS 


This is what 

builds a practice. . . 

the lasting sense of well-being 

in the patients you provide with Permadent. 


® Beautifully life-like, creating natural individuality. 
@® Thoroughly shock-proof, inspiring confidence. 


® Completely benign to tissue, aiding therapy. 
@ Most authentic in reacting to heat and cold. 
@® Immune to corrosion, preserving esthetics permanently. 


Referrals result from patients saying 
it feels like “it belongs in the mouth”. 


America’s Three Hundred BEST Bridgework Laboratories 
Associated with 


PERMADENT PRODUCTS CORPORATION 
1780 BROADWAY NEW YORK 19, N. Y. 


SPERMA 
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ANNOUNCEMENTS 


Name Date Place Secretary or Chairman and Addi 


Berkshire Conference Jine 14-18 Lenox, Ma I. Glickman, Tufts University School of Denta 
Tenth) Medicine, 136 Harrison Ave., Boston 11 


British Dental \li\ Torquay Secretary, British Dental Association, 14 Hill St 
Association England Rerkeley Square, London W. 1 


Canadian Dental June Halifax D. W. Gullett, 234 St. Geo 
Association Canada 


Chicago Dental Society Chicago S. Richardson, 30 N. Michig 


Cincinnati Dental t Cincinnati H. I. Greenberg, 910 Barry Lane 
ciety 

Congress of Dental \ Knokke-sur- Met A. G. Vermeersch, &, Place Fox 
ience Belgium selgium 


Council on Dental ) S. Peterson, 222 E. Superi 
Education, Dental 
Aptitude Tests 


Cuban National Dental Havana (. Funcia ¢ 
Congress (Fifth 


European Orthodontic Marseille J. Autissier, 3, Bd Paul Doumer, Mars 
iety, Thirty-fifth France France 
Congress 


Federation Dentaire I New York G. H. Leatherman, 35 Devonshire Place 
Internationale, 47th London W.1, England 
Annual Meeting 


German Dental Congress ’ Berlin R. Braun, Universitaetstrasse 
(Fourteenth) and 100th Lindenthal, German 
Anniversary Meeting, 
German Society of 
Dentistry 
Greater Philadelphia Philadelphia M. Kohn, Sheraton Hotel, 17th St 
Pennsylvania Blvd., Philadelphia 


International Academy p New York |. T. MeSweene 140 FE. 80th St 
of Oral Dynamics 


International Associa- I San Francisco D. Y. Burrill, Northwestern Univer 
tion for Dental Research Chicago Ave., Chicago 11 
International College of ; New York H. O. Westerdahl, 4829 Minnetonka Bb! 

Dentists Minneapolis 
Japan Dental Association pr 2% Tokyo, Japan I. Kashima, 6-4 Kudan Chiyoda-ku, Tx 


National Association of New York G. H. Curtis, Box 101, Loma Linda, ¢ 
Seventh-Day Adventist 
Dentists 


National Board of ; y, 222 E. Superior St., Chic 
Dental Examiners ) 


National Dental : Cincinnati . on, P.O. Box 197, C} 
Association 


Northeastern Society of 
Orthodontists 


Periodontists 
Northwest Academy of iy 2 i i ; lerwood. Selling 
Dental Medicine 
Philippine Dental \!. i nila os, P.O. Box 1142, Mar 
Association 
Scandinavian Dental ily 2 ( openhage Secretariat, Osterbrogade 4, ¢ 
Association (Thirty- Denmark Denmark 
second Congress 


Southeastern Academy r 14 \thant: Parker, Liberty Life Building 
of Prosthodontics Charlotte 2, N.¢ 


Southeastern Society of yi yurg P. B. Whittington, Jr., Medieal Art 
Oral Surgeons Greensboro, 


Southern Academy of ‘ \tlanta, G r. KE. Braly, Volunteer Bldg., ¢ 
Oral Surgery 


Southern Academy of \ link ngs, 7 Medical Ct 
Periodontology nt 


Southwest Society of ‘ ) 1 Lio J. H. Swindle, Jr., P.O. Box 
Periodontists Station, Waco, Texa 


Thomas P. Hinman \ | H. W. Wallace, 1193 The 
Dental Clinic \tlanta, Ga 


U.S.C. Dental Study 7-2 capuleo C. J. Corni aseo de la on 10-001 
Group of Mexico, Mexico 
Twelfth Annual Seminar 


Western Society of 
Periodontology 
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BAKER ADJUSTABLE 
MERCURY DISPENSER 


ARISTALOY 
ONE-SPILL-PILLS 
GRAINS EACH 

110 TO OZ. 3 ' ARISTALOY 

MICROGRANULES 

ARE ACCURATELY 

PROPORTIONED 
WITH OUR 

INDIVIDUAL BOTTLES 

DISPENSER 


“fis 


LOOSE MICROGRANULES 
OR ONE-SPILL-PILLS 


Aristaloy in One-Spill-Pills take no longer to Are you continu- 
amalgamate since they are the regular se- ally experiment- 
lected assortment of Aristaloy particles (with ing with new un- 
nothing added) lightly pressed together for proven alloys, 
quick, easy proportioning. while proven Aris- 

Each Pill requires one Spill of Mercury taloy is conven- 
from the Baker Adjustable Dispenser. iently available. 


Ask your Dealer for a Pre-Proportioned Com- 
bination 10 ounces of Aristaloy in One-Spill- 
Pills, complete with Mercury Dispenser. 


(ANGELHARO 4IN OUST /N&.) 


BAKER DENTAL DIVISION 
850 PASSAIC AVENUE © EAST NEWARK, NEW JERSEY 
NEW YORK CHICAGO LOS ANGELES SAN FRANCISCO 
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WORKERS AND REFINERS 
OF PRECIOUS METALS 


XYLOCAINE HCI Dental Cartridges for 
FAST ACTION — anesthesia in seconds 
Ad RAPID DIFFUSION — more extensive operating field 


HE CLINICAL VERSATILITY — topical or local anesthesia 
DEPENDABLE ANESTHESIA — effective in 97% of procedures 


The more you expect of a local anesthetic the more you will depend on Xylocaine, 


AG 
MN U 
(brand of lidocaine*) 
Also available as Xylocaine Ointment 5% — Topical Anesthetic 


Astra Pharmaceutical Products, Inc. * Worcester 6, Massachusetts * Toronto, Canada 
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First step in 


caries reduction 


put your patients 
in the 
alkaline zone... 


Comparative in vitro Effects of Sugar 
Gum and Amurol Gum added to Saliva 


0 ALKALINE 


ACID 


h. DECALCIFICATION BEGINS pH 5.3 
DECALCIFICATION ZONE 


As shown above, pH of caries-active salivain 
vitro remains in alkaline zone for hours with 
AMUROL SUGARLESS GUM, whereas with 
sugar gum the pH drops to the acid level 
under the same conditions. 


Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Folders, 


GUM 


Peppermint, Spearmint, Fruit, Cin- 
namon, Clove, Grape and Licorice 


iv 
Breath” 

NON-CARIOGENIC 


MINTS 

Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and 
Licorice. Also Sugarless Fruit 
Drops and Cough Drops. 


4 


100°" 


upon request. Please give druggist’s name and address. oe 


AMUROL PRODUCTS COMPANY, NAPERVILLE, ILLINOIS 


& 
Sugarless 
—*NON-CARIOGENIC 
| 


XYLOCAINE HCI Dental Cartridges have 

PROFOUND DEPTH — twice that of procaine 

ADEQUATE DURATION — postoperative patient comfort 

CLINICAL UTILITY — major and minor dental surgical procedures 
WIDE INFILTRATION — capacity for extensive diffusion 
DEPENDABLE ANESTHESIA — effective in 97% of procedures 


The more you expect of a local anesthetic the more you will depend on Xylocaine. 


(arand of lidocaine*) 
Also available as Xylocaine Ointment 5% — Topical Anesthetic 
Astra Pharmaceutical Products, Inc. * Worcester 6, Massachusetts * Toronto, Canada 
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the kind of denture 


“ “Yowre asking me 


~ 
~ 


Characterized 


LUCITONE; 


Because 


2ecause 


Because 


Because 


I want the same peace of mind that Characterized 
LUCITONE dentures give my patients. 


I’ve witnessed the tremendous satisfaction which pa- 
tients get in comparing the vascular appearance, the 
gingival shading, the personalized coloration and the 
contoured surfaces of LUCITONE dentures with their 
own living tissues. 

I’ve experienced the reduction in adjustment visits by 
patients who are so fascinated by the built-in character- 
ization of their LUCITONE dentures that imaginary 
complaints just don’t occur to them. 


I know that patients become more quickly reconciled to 
their need of dentures when they’re reminded many 
times every day by sight that their Characterized 
LUCITONE dentures are lifelike in every respect. 


j 

tn 
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XYLOCAINE HCI Dental Cartridges give 

DEPENDABLE ANESTHESIA — effective in 97% of procedures 
GREAT STABILITY — extended shelf life 

RAPID PAIN ABOLITION — greater patient comfort 
SUSTAINED DURATION — predictable anesthesia 


The more you expect of a local anesthetic the more you will depend on Xylocaine. 


/ | / \ / J \ 

| J 

(brand of lidocaine*) 

Also available as Xylocaine Ointment 5% — Topical Anesthetic 


Astra Pharmaceutical Products, Inc. * Worcester 6, Massachusetts + Toronto, Canada 
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DENTURE 
CLEANSING 
CREAM 


Wernet’s Dentu-Creme and Denture Brush pro- 
vide an ideal combination for quick, thorough 
cleansing—food particles, plaque and stains are 
removed from teeth and denture without danger 
to delicate detail. 

The Denture Brush, functionally designed 
with two tufts of resilient yet sturdy bristles, 
reaches all parts of the denture. Dentu-Creme’s 
foaming action helps cleaning power penetrate 
every crevice and groove. 

Dentu-Creme can be used with confidence on 
all denture materials . . . it is more effective than 
ordinary tooth paste or mild soap, and so much 
safer than harsh alkaline chemicals or gritty 
household cleansers. 

Patients will appreciate your recommendation 
of these fine products which are pleasant to use 
... and far better for the denture, too! 


but with safet 
| Ut WIth Sate 


XYLOCAINE HCI Dental Cartridges with 

WIDE MARGIN OF SAFETY — relative freedom from sensitivity reactions 
CLINICAL ACCEPTANCE — over 300 dental and medical reports 

RAPID PAIN ABOLITION — freedom from apprehension 

ADEQUATE DURATION — relaxed and cooperative patient 

DEPENDABLE ANESTHESIA — effective in 97% of procedures 


The more you expect of a local anesthetic the more you will depend on Xylocaine 


(brand of lidocaine*) 
Also available as Xylocaine Ointment 5% — Topical Anesthetic 


Astra Pharmaceutical Products, Inc. * Worcester 6, Massachusetts * Toronto, Canada 
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Preferred: 
the oral approach 
to dental 
infections 
Achromycin’ V capsules 


+ broad spectrum control of primary and * 
secondary bacterial components of dental infections \ 
+ sustained activity at the oral tissue level... 
no dilution by salivation as encountered with 


local agents 
* most convenient for office and home 
administration 


excellently tolerated ... notably free of untoward 
\ 


reactions 

+ suppresses or prevents possible systemic 
complications 

Available for office use, or on prescription, from 
any pharmacy. 250 mg. (blue-yellow) capsules. 
Dosage is 4 capsules per day for the average adult. 


AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Extracted molar with gross stain. cal- 
culus. cervical erosion, caries 


RAPID METHOD FOR 
PROPHYLAXIS AND 
CALCULUS REMOVAL 


@ Complete prophylaxis and deep 
scaling is now routinely done in one 
sitting by users of the Cavitron “30” 
Portable Prophylaxis Unit, with a 
saving of up to 50% in chair time. 


Effortless 

Instead of fatiguing hand instru- 
mentation, the operator merely guides 
the lightweight handpiece along the 
tooth, quickly dislodging subgingival 
and supragingival calculus. Stubborn 


The Unit is fully portable, can be in- 
stalled in minutes. Supplied with basic 
set of prophylaxis tips; tips for amal- 
gam condensation, gingivectomy and 
root canal therapy also available 


The same tooth after cleaning with the 
Portable Prophylaxis Unit 


surface stain. so resistant to conven- 
tional procedures, is also easily re- 
moved. Crown and root surfaces are 
left velvety smooth. 


Clear Field 

A continuous water spray washes 
away debris, maintaining a clean. 
clear field. No abrasive is used. Vision 
is good: ready access to all areas is 
provided by quick-snap-in tips avail- 
able for use with the Unit. 


Gentle 

Patients report that the procedure 
is extremely gentle, with complete 
absence of unpleasant scaling sensa- 
tion. Tissue laceration. bleeding and 
postoperative sensitivity are virtually 
eliminated. 


Private Demonstration 


For information on a demonstration 
in your office by your local Cavitron 
dealer, mail the coupon below—now. 


1 CAVITRON EQUIPMENT CORP. 
12-26 28 St., LJ. City 1, N. Y. 


i [| Yes, | would like a demonstration. 
Please send literature. 


Dr. 


Address 


| Dealer 
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GE490-11 — range from 40 to 90 kvp at 10 
Choice of fixed or mobile base. 


or 15 ma 


FIRST wiTH\ 
ELECTRONIC 


TIMING 


NEW? 


EXCLUSIVE! 
YOU SIMPLY DIAL 


no test exposures, no mental 


What a discovery when you try these improved G-E x-ray 
units with new e/ectro-stabilized controls. You'll find 
radiography so casy, so sure, so extra safe. It’s another firs/ 
from General Electric — self-correcting x-ray output that 
climinates waste motion and guesswork when dialing 
technic, Every exposure is exactly as you set it. And there's 


a. never any need for test exposures to confirm x-ray output. 
Exclusive new and shoot’ controls are yours in 
both the GE 90-II and GE 70-II1 . . . added to all the orig- 
inal features that have made them dentistry’s most populas 


radiographic units 


For full facts on GE990-I1 and GE70-I1, see your dental 
dealer. Or write X-Ray Dept., General Electric Co., 
Milwaukee 1, Wisconsin, for Pub. ]]-33. 
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PRECISE X-RAYS 


calculations, no guesswork 


* Exposures to 1/30 second 


24 precise settings — 14 are fractional second! Uniform 
exposure-density change for every step. 


X-ray tube lasts longer 


High-kilovoltage radiography reduces wear and tear. 
And wasteful test exposures are eliminated 


76 fa 
Top operating safety 
90-kilovolt power and wide-range electronic timing let to GE 90-11, Fixed 
you take maximum advantage of new high-speed film output 70 kvp at 
— with dramatic reductions in the amount of x-ray re- —— 
quired to produce optimum film density. 


Progress /s Our Most Important Product 
ot 


GENERAL @® ELECTRIC 


OSS 
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WHEN DENTURES ARE ‘‘POLIDENT CLEAN” 
THEY REFLECT MORE CREDIT UPON YOUR SKILL 


PouipeNt offers the easy, safe way to keep 


dentures clean, fresh, sparkling . . . free of stains, 
scratches, odor. Just soak-rinse-wear. No harsh 
scrubbing to damage lustrous surfaces or delicate 
features; Potipent floats away debris, removes 
stains—within 5 minutes. 


Recommended by more dentists than any other cleanser i sasacaeal : 


POLIDENT | 


For office supply of free samples, write— 


BLOCK DRUG COMPANY, INC. 
105 Academy Street + JERSEY CITY 2, NJ. 
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20 - MINUTE 


SPACE MAINTAINING 


NEW FIELD 


R GENERAL PRACTITIONERS 


ventjve orthodontic service is in your 
hands ! 


Efficient space maintainers, — easy to adapt, 
manipulate and solder. All materials pre- 
formed. 


Pictorial booklet describes every step in simpli- 
fied, speedier technic with easy-to-use stand- 
ardized materials. 


Compact kit contains all essential materials 
and instruments. 


Ww LLIA tL S PRECIOUS METAL 


SPACE MAINTAINER KIT 


Gentlemen: 

Please send me the pamphlet 
describing both the Williams NAME (Please Print) 
Space Maintainer Kit and the 
Illustrated Technic Booklet. ADDRESS 


CITY ZONE STATE 


¢ WILLIA ms GOLD REFINING CO., INC. 


2970 MAIN ST. ° BUFFALO 14, N.Y. 
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RSS : 


Duration 
Patients 
Desire 


— 


1450 BROADWAY, NEW YORK 18, NY, 
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High Rotary Speeds...Truly Indicate 
THE Anesthetic with 


Yes... patients do desire a duration of anesthesia 

that keeps them comfortable while you do your unhurried, 
meticulous job...but then doesn’t linger unnecessarily 
long after you've dismissed them. 


In fact, isn’t that precisely the type of duration you, 

too, desire? Not so short that you have an agitated patient 
requiring reinjection...not so long that you have 

a patient disgruntled by protracted paraesthesia. 


That's the duration you get with Ravocaine HCI 0.4°;, 
and Novocain 29% with Neo-CosBerrin 1:20,000 and, 
of course, you also get these other fine features for which 


this solution is acclaimed: 
¢ Extremely Fast Onset + Unprecedented Depth + Unsurpassed Tolerance 


Go ALL Modern—Order your supply today 
in standard or short size cartridges. 


RAVOCAINE:: NOVOCAIN 


Brand of propoxycaine HCI Brand of procaine HCI 


wm MEO-COBEFRIN 


Brand of levo-nordefrin 


*NEO.COBLFRIN, NUVYUCAIN AND RAVUCAINE are the trader 5 Pat. Off) of Steriing Brug tr 


: 


AUTHORITIES 


AGREE? 


Leading metallurgists, America’s foremost dentists, dental 

schools and hospitals agree that Ticonium chrome- 

cobalt is unmatched in Exactness, Resiliency, Strength and 
Uniformity. Four reasons why more dentists internationally specify 


fine-grained Ticonium. 


Research wp Progress Quality TIC ON! U 


ALBANY 1, NE W YORK 
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ESTHETICS AND THE 


An opportunity for the dentist 
to recreate, and even 
improve upon, the natural dentition. 


BEFORE EXTRACTION 


In any immediate denture case the 
patient’s natural tooth form, size and 
arrangement can be duplicated, when 
desirable. The dentist may decide, how- 
ever, to modify certain characteristics 
or inftuences in the natural dentition to 
improve the over-all appearance of the 
patient. 


This patient is an example of an imme- 
diate case which maintains the basic 
characteristics of the natural dentition 
with slight modifications for improved 
esthetics. These “before” and ‘‘after” 
photographs illustrate how this was ac- 
complished. While retaining all the basic 
features of the natural tooth arrange- 
ment that characterized and individual- 
ized the patient’s face, the dentist has 
contrived to subtly modify and soften the 
case. The effect has been to beautify the 


WITH DENTURE 


patient’s mouth, improve her smile 
and make her seem noticeably younger. 


Compare these two photographs. Note 
how at first glance the two tooth ar- 
rangements appear to be almost iden- 
tical. The dominant centrals, the small, 
irregular laterals and the prominent 
cuspids of the natural mouth seem to be 
duplicated in the denture. Yet on closer 
study, it will be observed that the den- 
tist has slightly softened the natural 
irregularities to develop the visual effect 
we associate with beautiful, natural 
teeth. The character and individuality 
of the natural arrangement, which gave 
identity and personality to the patient’s 
face, have been retained. The denture 
achieves harmony with the feminine 
features and facial contour of the patient, 
and with her hair, eyes and complexion. 


— IMMEDIATE 


DENTURE CASE 


THE DENTURE 


These close-ups of the natural and 
artificial teeth illustrate how the 
dentist has modified and softened 
the arrangement to enhance the 
beauty of the patient’s mouth. 
While the two centrals of the den- 
ture appear similar to their natural 
counterparts, they slightly 
tapered toward the gingival to re- 
lieve the monotonous “boxiness.”’ 
The irregular left lateral retains 
the characteristics of the natural 


are 


Essential to fine esthetic results. . . 


F 


lateral, but is rounded at the incisal 
for a softening effect. 


The natural right lateral has a 
small, square appearance and tends 
to make the centrals appear overly 
large. In the denture, the right 
lateral is in better proportion to the 
centrals, and is an ovoid or softened 
feminine form. The cuspids retain 
their original and characterizing 
dominance, but have been rounded 
for a further softening effect. 


ORAM H 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK YORK, PENNSYLVANIA 
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the Trubyte Bioform System provides these 
invaluable aids to help you build your prosthetic 


practice through individualized esthetics 


THE PRACTICE OF ESTHETICS 


THE TRUBYTE BIOFORM PROFESSIONAL DENTURE 
SERVICE UNIT 


An effective ethical practice-building aid 
which consists of: 


TRUBYTE BIOFORM MOULD GUIDE 


Enables you to verify your mould selection 
immediately when your patient is in the 
chair; the unique 7-drawer design facili- 
tates selection of teeth which harmonize 
with the patient’s face form; contains all 
the available upper and lower anterior 
moulds of Trubyte Bioform Teeth. 


TRUBYTE BIOFORM SHADE SELECTOR ASSORTMENT 
Enables you to verify your shade selection 
in the mouth of the patient; provides an 
easy and accurate method of shade selec- 
tion for full and partial dentures. 


TRUBYTE TOOTH INDICATOR 
An accurate guide to help you select the 
Trubyte Bioform Teeth which harmonize 
with the patient’s face form and size. 


TRUFLEX SELECTOR 
A flexible selection rim which provides a 
preview of finished denture; an invaluable 
aid to preliminary tooth selection and 
arrangement. 


ESTHETICS AND PATIENT 
EDUCATION 


THE TRUBYTE SLIDE LIBRARY 


Full color, 35 mm. slides of “before and 
after” denture cases. Shows your patient 
what modern prosthetic dentistry can 
accomplish; helps prepare the patient 
psychologically and emotionally; and is 
an invaluable early step toward the com- 
plete success of the finished restoration. 


THE TRUBYTE TANDEM VIEWER 
is a small, compact and convenient-to-use 
table viewer, only 6” x 6” in size with an 
optical system which projects 35 mm. 
slides onto a 2” x 2” screen for easy view- 
ing. It is ideal for patient education—for 


showing “before and after” studies of all 
types of dental treatment—and is par- 
ticularly useful for complete and partial 
denture presentations where it is desir- 
able to show the full face of the patient 
as well as mouth close-ups. 


THE TRUBYTE COLOR PRINT SERVICE 
consists of a number of specially selected 
photographic studies of the “before and 
after” complete denture cases illustrated 
in the slide library catalog. 8 x 10 portrait 
color prints and 5 x 7 mouth close-up stud- 
ies are available in portrait-type mounts. 


Write for your copy of the Trubyte Slide Library Catalog. Department B. 
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Printed in U.S.A 


DR. D.W. DODD 


DENTIST 


Now is the time to 


Join the A.D.A. Group Plan 


Increased benefits are now available under the American Dental Association's 
new Group Life program. Life insurance protection has been increased LOO™ 
and the plan now offers 
$20,000 basic life insurance protection 
$30,000 in case of accidental death prior to age 60 
at an annual premium of- 
$ 60.00 to age 30 $160.00 from ages 41-50 
$100.00 from ages 31-40 $260.00 from ages 51-60 
(After 60, the premium becomes $300.00 but does not increase there- 
after. Instead, the amount of life insurance decreases annually). 
Your A.D.A. Group Life Insurance can be a very important part of your 


regular insurance estate, For further details and applications, please write: 


A.D.A. Group Life Program 
The Great-West Life Assurance Company 
1035 Field Building 
135 LaSalle St., Chicago 3, Hlinois 


Great-West Lire 


ASSURANCE COMPANY 


HEAD OFFICE- WINNIPEG, CANADA 


OVER 20,000 A.D.A. MEMBERS NOW ENROLLED 
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Here you see 3 radiographs 
in a classic case. Each tells 
its story clearly, concisely 
—each contributes to final 
diagnosis and treatment. 


. PERIAPICAL RADIOGRAPH: An unusual 
case of odontoma associated with a 
dentigerous cyst of a lower third molar 
tooth. Note the irregular radiopacity of 
the odontoma surrounded, for the most 
part, by the radiolucency of the cyst. 


cystic mass. 


The key to successful treatment is complete information . . . all 
the x-rays necessary—but not a single unnecessary x-ray ! Thats why 
more and more dentists: 1. Specify Kodak dental x-ray film; 2. Process 
in Kodak dental x-ray chemicals. Kodak dental x-ray products are 
highest quality, quality controlled—made to work together—made to 


produce uniform, dependable results when used together. 


ARE YOU INTERESTING you patients in preventive 
dentistry 7 Send for “Wow to Prevent Toothache,” by How- 
ard KR. Raper, D.D.S. See how they all respond, Kirst 5O 


copies without cost, Additional copies $1.00 per hundred. 


X-ray Division 
EASTMAN KODAK COMPANY 
Rochester 4, N. Y. 


2. OCCLUSAL RADIOGRAPH: Note the disturbance in the posi- 
tion of the second molar by the expanding pressure of the 


Dentigerous 


3. EXTRAORAL RADIOGRAPH: A 
more comprehensive view of the 
entire lesion is observed. Note the 
relation of the odonto-dentigerous 
cyst to the mandibular canal and 
the proximity of the apices of the 
third molar to the inferior border 
of the mandible. 
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More Information... Less Radiation! 


To minimize radiation for both patient and operator .. . to assure 


better radiographs (more detail, less “blurring” from movement)... 
1. use faster Kodak dental x-ray films 
2. cut exposures to recommended minimums 
3. process in Kodak dental x-ray chemicals 
Order Kodak dental x-ray materials 
from your Kodak dental dealer. 
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Kodak 


TRADE MARK 
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Dental schools 


ALABAMA 

School of Dentistry 
University of Alabama 
1919 7th Avenue, South 
Birmingham 3, Alabama 


CALIFORNIA 

School of Dentistry 

College of Physicians and Surgeon 
144 Fourteenth Street 

San Francisco 3, California 


School of Dentistry 
University of California 
University Medical Center 
san Francisco 22, California 


announces the 


for admission to 1959 Dental School Classes 


will be given on 


APRIL 17 or 18, 1959 


(application must be received by April 3) 


Applicants may contact any of the dental schools 
listed for a copy of the brochure, THe 1959 Den- 
TAL APTITUDE TESTING ProGRAM, and for the ap- 
plication blank to take the tests. 


choo! of Dentistry 
University of Southern California 
925 West Thirty-fourth Street 

Los Angeles ), California 


hoo! of Dentistry 
College of Medical Evangelist: 
Loma Linda, California 


DIST. OF COLUMBIA 
School of Dentistry 
Georgetown University 

3900 Reservoir Road, N.W 
Washington 7, D. C 


College of Dentistry 
Howard University 
600 W. Street, N. W 
Washington 1, D. C 


GEORGIA 

School of Dentistry 
Atlanta-Southern Dental College 
Emory University 

106 Forrest Avenue, N.E 
Atlanta 3, Georgia 


ILLINOIS 

Chicago College of Dental Surgery 
Loyola University 

1757 West Harrison Street 
Chicago 12, Illinois 


The Dental School 
Northwestern University 
311 East Chicago Avenue 
Chicago 11, Ilinois 
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College of Dentistry 
University of Illinois 
808 South Wood Street 
Chicago 12, IIlinois 


INDIANA 

School of Dentistry 
Indiana University 

1121 West Michigan Street 
indianapolis 2, Indiana 


IOWA 

College of Dentistry 
State University of lowa 
Dental Building 

lowa City, lowa 


KENTUCKY 

School of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

School of Dentistry 
Loyola University 

6363 St. Charles Avenue 
New Orleans 18, Louisiana 


MARYLAND 

Baltimore College of Dental Surgery 
The Dental Schoo! 

University of Maryland 

618 West Lombard Street 

Baltimore 1, Maryland 


MASSACHUSETTS 

Harvard School of Dental Medicine 
188 Longwood Ave 

Boston, Massachusetts 


Schoo! of Dental Medicine 
Tufts University 

136 Harrison Avenue 
Boston 11, Massachusetts 


MICHIGAN 

School of Dentistry 
University of Detroit 

630 East Jefferson Avenue 
Detroit 26, Michigan 


School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 

School of Dentistry 
University of Minnesota 
Washington Ave. and Union St 
Minneapolis 14, Minnesota 


MISSOURI 

Kansas City-Western Dental College 
School of Dentistry 

The University of Kansas City 

1108 East Tenth Street 

Kansas City 6, Missouri 


School of Dentistry 

St. Louis University 
3556 Caroline Street 
St. Louis 4, Missours 


School of Dentistry 
Washington University 
4559 Scott Avenue 
St. Louis 10, Missour: 


NEBRASKA 

School of Dentistry 

The Creighton University 
26th and California Street 
Omaha 2. Nebraska 


College of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


NEW JERSEY 

School of Dentistry 

Fairleigh Dickinson University 
Teaneck, New Jersey 


College of Dentistry 

Seton Hall University 
Jersey City Medical Center 
Jersey City, New Jersey 


NEW YORK 

Schoo! of Dental and Ora! Surgery 
Columbia University 

630 West 168th Street 

New York 32, New York 


College of Dentistry 
New York University 
421 First Ave 

New York 10, New York 


School of Dentistry 
University of Buffalo 
3435 Main Street 
Buffalo 14, New York 


NORTH CAROLINA 
School of Dentistry 

The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 

College of Dentistry 

The Ohio State University 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
2165 Adelbert Road 
Cleveland 6, Ohio 


OREGON 

The Dental Schoo! 
University of Oregon 
611 S.W. Campus Dr 


Portland 1, Oregon 


am Jackson Park 


PENNSYLVANIA 

School of Dentistry 

Temple University 

3223 North Broad Street 
Philadelphia 40, Pennsylvania 


Thomas W. Evans Museum & Dental 
Institute Schoo! of Dentistry 
University of Pennsylvania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 


School of Dentistry 
University of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsylvania 


TENNESSEE 

School of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessee 
847 Monroe Avenue 
Memphis 3, Tennessee 


TEXAS 

College of Dentistry 
Baylor University 
800 Hall Street 
Dallas 10, Texas 


The University of Texas 
Dental Branch 

6516 John Freeman Ave 
Houston 25, Texas 


VIRGINIA 

School of Dentistry 
Medical College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Health Sciences Building 
Seattle 5, Washington 


WEST VIRGINIA 
School of Dentistry 

West Virginia University 
Morgantown, West Virginia 


WISCONSIN 

School of Dentistry 
Marquette University 

604 North Sixteenth Street 
Milwaukee 3, Wisconsir 


PUERTO RICO 
schoo! of Dentistry 
Jniversity of Puerto Rico 


San Juan, Puerto Rico 


The dental aptitude tests are administered in 50 other 


colleges and universities located in the United States, Alaska 
England, Germany, Hawaii, Japan, Korea, and Puerto Rico 
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DAILY LOG 


RECORD SUPPLIES 
FOR DENTISTS 


A complete line 

of Record Sup- 

plies and Profes- 

sional Stationery de- — 

signed specifically for 

the dental profession. 

®@ Daily Log Record Book 

Appointment Book 
Printed Stationery 
Patients’ Records 
File Guides 
Payment Records 


THE COLWELL COMPA 


762 University Ave., Champaign 


Fastest 


Growing 
Inlay /, 
Investment for 
yA Inlays that 
BEAUTIFUL 


BEAUTIFUL 
with the Hygroscopic Technic* 


INLAY INVESTMENT 


ft és the fastest growing inlay technic 


Satay be weed by the Srendord Migh Meat Technic. 


HAWAII 
DENTAL 
MEETING 


JUNE 1959 
57th Annual Meeting 


HAWAII TERRITORIAL 
DENTAL SOCIETY 


ESSAYS BY 


. John I. Ingle 

. Arthur W. Schultz 
. Harry Sicher 

. Sol Silverman, Jr 

. C. M. Stebner 

. Morris J. Thompson 


AND CLINICS BY 
THE LOS ANGELES ODONTIC SEMINARY 


OFFICIAL 
TOUR PROGRAM 


10 DAYS $ g 
10 NIGHTS . . . only 

Tour price includes round-trip air travel 
between West Coast and Hawaii via Pan 
American or United Air Lines, residence at 
Reef Hotel, sightseeing Circle Island Tour, 
Mt. Tantalus Drive, and Pear! Harbor Cruise 
and Tour. Highlighting the tour are the social 
events which include a ‘’'Welakahao” cocktail 
party, dinner dance and night club enter 
tainment at the Hawaiian Village Tapa Room, 
dinner dance and native entertainment at 
the Royal Hawaiian Hotel, and a luau native 
feast at Queen's Surf. Transfers, lei greetings 
and all essential tour services are furnished 
also. Steamship transportation to and/or 
from Hawaii and residence at other hotels 
available at adjusted tour rates 


Steamship, airplane and hotel reser- 


vations s ses from tour arrange- 
ments be made on request. 


APPLY — J. D. Howard 


HAWAII DENTAL MEETING 


578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 


Above address is U. S. Headquarters of 
Hawaii Territorial Dental Society for the 
June 1959 HAWAII DENTAL MEETING 
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Hefe’s a sweetheart" deal for better den- 
tuf@s: Bosworth's FASTRAY, the accurate 
and quick plastic for trays, and PLASTO- 
PASTE, the specific for mucostatic impres- 
SlOns and corrective washes, with all of the 
Bdvantages of plaster and none of the dis- 

» advantages. Impression Mates #1 guaran- 
teed to satisfy. Save today. 


Order the money saving Impression Mates 
#2 ‘sweetheart’ deal: FASTRAY and 
PLASTOSIL, the dependable silicone im- 
pression material for Crown and Bridge and 
tray. Same big savings. 


You Save $ 250 


FASTRAY- / Dimensionally Stable Y Has no memory; hugs the model without pressure 

v Sets 3 minutes in water ¥ Will not stick to fingers or model ¥ Fastray package includes 1% Ib. 
Powder, 8 oz. Liquid, Measuring Cups, Paper Cups, Complete Directions 

PLASTOPASTE- Vin king size tubes: 8 0z. White Base with Brown Accelerator v Mixes in % minute 
v Does not stick ¥ Breaks clean V Sets in 60 seconds V Large convenient working pad included 

v Complete Directions 


HARRY J. OSWORTH COMPANY 
Creative Products for Modern Dentistry 531 S. Plymouth Ct., Chicago §, lil. 
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Better Things for Better Living...through Chemistry 


Living up to its name, Du Pont Light- 
ning Fast Dental X-ray Film lets you 
use exposures one-fifth as long as 
those needed with regular film. Yet 
the radiographs compare favorably in 
every diagnostic detail. 


Lightning Fast Film is designed for 
use with the long-cone technique or 
with low-powered x-ray units. With 
the long-cone technique which gives 
less distortion, it permits fast ex- 
posures. With low kilovoltage units, 
it makes split-second exposures pos- 
sible. There is less risk of radiographs 
being spoiled by patient motion. Tube 
wear is reduced and less radiation is 


emitted. 


Nore: With Lightning Fast Film, the 
accuracy of your timer is extremely 
important. Wide variations in the 
density of radiographs indicate your 
timer or the method of setting it 
should be checked. 


DENTAL X-RAY NEWS 


FASTEST EXPOSURES with “LF” Film! 


HOW TO AVOID POOR RADIOGRAPHS 
WITH PROPER PROCESSING 


This film was ruined by dirty scum on the 
developer. When such scum appears in your 
developer tank, remove it by scooping it off 
tas surface or blotting with a paper towel 
It should not be stirred into the so ution. An 
easy way to recognize this kind of stain is 
the iridescent look it gives the film. Good 
housekeeping in the darkroom will prevent it 


For a complete guide to better processing, 
write for our free booklet, “Gu de for Dentai 
X-ray Darkrooms.” DuPont, 2432-A Nemours 
Building, Wilmington 98, Delaware. 


aU PONT 


wat. OFF 


Better Things for Better Living 
... through Chemistry 
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...for patients who 
require supervised treatment 


When the need for more effective interproximal 
hygiene and stimulation is indicated, the Oral B 
Stimulator can be very helpful. Under the super- 
vision of a dentist, this carefully designed instru- 
ment may be used in conjunction with periodontal 
treatment as well as for routine daily home care. 

You will notice that tips are of durable Neo- 
prene, a material which is uniformly flexible and 
cannot deteriorate like rubber. Their triangular 
shape is also important because it fits interproxi- 
mal spaces more effectively. 

Send for a professional sample of the Oral B 
Stimulator al test it yourself! 


WRITE 
TODAY S 
for a supply of convenient pre- 


scription pads prepared for the 


many doctors and hygienists who 
wish to prescribe the Oral B. Est | M U LAT 0 . 


Oxal 
60 


ORAL B COMPANY San Jose, California * Toronto, Canada 
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YOUR LIBRARY AS WELL AS YOUR 
These Saunders volumes CGH help nedlore 


DENTAL 
CLINICS 
of 
NORTH 
AMERICA 


March Number on: 
Crown and Bridge Prosthodontics 


Surgical Preparation of the Mouth Prior 


to Partial Denture Prosthesis—S. Elmer 
Bear 
Orthodontic Treatment Preparatory to 


Fixed Partial Denture Prosthesis 
Joseph R. Jarabak 
High Speed Handpieces in Removal of 
Tooth Structure for Crown Preparations 
Alexander Leff 
An Improved Porcelain Fused 
Bridge 8S. Charles Brecker 
Oral Reconstruction and the Resident Pa- 
tient: Premedication and Concentrated 
Herbert Kabnick and Mar. 


Procedures 
shall Brothers 

The Porcelain Jacket Crown 
Bastian 

An Improved Method for Securing the 
Impression and Die for Porcelain Jack- 
et Crown Construction— Murray Holland 

Provisional Splinting—Principles and 
Techniques Morton Amsterdam and 
Lewis Fox 

Oral Rehabilitation Utilizing the Pankey- 
Mann Instrument and a Functional Bite 
Technique— A.W. Mann and L. D. Pankey 


Carlisle C. 


Plus 11 other articles 


USE HANDY ORDER FORM ON OPPOSITE PAGE ————— 


rg” 

Pie Dental Clinics of 
Vorth America are a post- 
graduate series of books. Three times each 
year (March, July and November) these 
hard-bound volumes bring you a 250-page 
illustrated symposium of vital and cur- 
rent interest. 


The Dental Clinics are not an abstracting 
service nor do they include pure research 
articles without practical application. You 
will find each page packed with sound. 
clinical advice from leading dental cen- 
ters and outstanding men in the field. 


In this March Number on Crown and 
Bridge Prosthodontics, edited by Vincent 
R. Trapozzano, there are 20 articles by 
such outstanding men as S. Charles Brecker 
—Ernest R. Granger—Carlisle C. Bastian 
—Clyde H. Schuyler—Bernard Jankelson. 
They write from such outstanding medical 
and dental centers as Temple University— 
Marquette — Pennsylvania — Columbia — 
North Carolina, and also from 
practices in New York City, Beverly Hills, 
Paterson, N.J., etc. These authorities show 
you how the very latest concepts, treat- 
ments and procedures are now being used 
to make the successful practice of crown 
and bridge prosthodontics routine office 


dental 


procedure. 
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| Continual Flow 
4 of Help in 
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Care and Oral 


PATIENT MAY NEED 


REHABILITATION! 


your bookshelves to maximum usefulness 


Brecker —CLINICAL PROCEDURES 
IN OCCLUSAL REHABILITATION 


The clinical treatment of malfunctioning 
occlusions is clearly explained this 
practical book. Restoration techniques are 
fully described, with strong emphasis on 
the effects of these treatments on other 
structures and functions in the patient’s 
mouth. What not to treat and what limi- 
tations control the success of the rehabili- 
tation are also well covered. The methods 
used are Dr. Brecker’s own, which he has 
successfully developed during his years 
of practice. 


Exactly how to perform these procedures 
is shown in step-by-step treatment plans. 
You will find such cases as: Restoring a 
Collapsed Occlusion Brought About by 
Failure to Replace Missing Teeth—Reha- 
bilitating an Entire Dentition Possessing 
a Satisfactory Occlusal Relationship. 
Special chapters are devoted to abnormal 
conditions, problems in esthetics, exam- 
ination and diagnosis. 


By S. CHARLES BRECKER, D.D.S., F.A.C.D. 426 
pages 7° x10", with 428 illustrations. $16.00. 


Fischer —CLINICAL ORTHODONTICS 


A COMPLETE AND PRACTICAL GUIDE 
TO THE SECTIONAL METHOD. You will 
find in this book a detailed description of 
Dr. Fischer’s unusually successful prinei- 
ples of sectional treatment and their appli- 
cation to the entire range of orthodontic 
problems. The text begins with funda- 
mental theory and proceeds through the 
problems of diagnosis, case selection and 
all aspects of case management. Detail- 
of technique and all steps in forming 
archwires, auxiliaries and complete assem- 
blages are fully described. 


Hundreds of superb photographs of pro- 
files and casts before and after treatment. 
plus clear and accurate line drawings, em- 
phasize the important details in the text. 


These cases parallel the conditions you 
see most often in your practice. 
By BERCU FISCHER, D.D.S., New York City. 478 


pages, 7° x10", with 1342 illustrations on 354 
figures. $17.00. 


Archer —ORAL SURGERY 


This manual of oral surgery gives you 
operative techniques in step-by-step form. 
Careful and detailed descriptions of how 
to perform almost every type of oral 
operation are clearly presented. Its amaz- 
ing scope extends from fundamentals of 
extractions to the complexities of plastic 
surgery. 


Every detail of what to do, how to do it 
and when to do it is meticulously de- 
scribed. 2600 excellent and extremely 
helpful photographs, line drawings and 
roentgenograms are well integrated in the 
text—showing you virtually every move 
to make in the execution of the surgical 
procedures described. Positions of the 
dentist and patient—correet instruments 
—step-by-step operative technique—dan- 
gers to be avoided—the appearance of 
lesions—all these vitally important topics 
are both discussed and illustrated. 


Why not send for this valuable manual 
today and see for yourself all the help 
it can give. 

By W. HARRY ARCHER, B.S., M.A., D.D.S., Pro- 
fessor of Oral Surgery and Anesthesia, School of 
Dentistry, University of Pittsburgh. 877 pages. 


7° x10", with 2600 illustrations on 1406 figures 
816.50. Second Edition! 


-30 Day Free Examination. ------ 
ADA.3-59 


W. B. SAUNDERS COMPANY 
West Washington Sq., Phila. 5 
send for 30-day examination and charge: 

Rasy Payment Plan ($5 per month) 


Dental Clinics Starting with 
March Number .. $14.00 per yr. 


Brecker-Clinical Procedures in 
Occlusal Rehabilitation |. . $16.00 


Archer-Oral Surgery $16.50 


Fischer-Clin. Orthodontics $17.00 


Name 


Address 
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Advertisement 


SO YOU’RE READY 
TO BUY HIGH-SPEED? 


If you are considering the purchase of 
high speed equipment and have been 
“shopping the field.” you may be con- 
fused by the contradictory answers you 
receive to the simple question of “How 
fast does it go?” 

Doctor 
high speed without doubletalk or adver- 


here are the plain facts about 


tising jargon. All high-speed handpieces 
are presented to the profession as an in- 
strument that will enable the dentist to 
cut tooth structure with greater ease and 
less discomfort to the patient. 

During the past few years RPM speeds 
have been increased from regular to high. 
super high and ultra high. The question 
is “What is high?” The term RPM denotes 
the rotational speed of the turbine shaft 
when running free. It does not reflect the 
RPM of the cutting tool while in contact 
with the tooth or the peripheral speed of 
the various cutting tools. At recent dental 
meetings leading research clinicians 
pointed out that a stated free running high 
RPM was practically meaningless if the 
contact RPM was a fraction of the free 
running speed. 

DOCTOR, DO YOU USE 
DIAMOND TOOLS? 

Research has also proven that the dia- 

mond is the most effective tool tolerated 


by the tooth for cutting enamel structure. 
The Turbo-Jet with its 
engineered torque, gives a constant contact 
rotational speed of 50,000 RPM permitting 


the most effective use of diamond tools in 


(water turbine) 


sizes and shapes required for all tooth 
preparations. Carbide burs can be used to 
refine line angles in dentine. The constant 
application of the instrument on the tooth 
during cutting is very important as it 
gives the operator tactical perception, a 
basic requirement. 

To convince you that the Turbo-Jet is 
the handpiece for you, we can list many 
other advantages, such as: no daily care. 
low maintenance cost and low noise factor. 
Frankly, it all boils down to one pivotal 
fact-—at 50,000 RPM, with engineered 
torque, the Turbo-Jet operates at an opti- 
mum speed and at this speed the patient 
is both comfortable and safe and the den- 
tist is at home with all the cutting tools. 
including wheels and discs. Satisfy your- 
self to those facts by requesting an office 
demonstration and trial. 

The Turbo-Jet principle of a water pro- 
pelled turbine must be right. Thousands 
of dentists are using it daily and more 
than 80% of the dental schools in the 
United States are using it for teaching 


graduate and postgraduate students. 


Now! Temporary 
cushion liners for 
immediate 
dentures 


Cushion Tender Ridges 


Turbo-Jet 


THE ONLY 
HIGH-SPEED 
HANDPIECE 


Stabilize Dentures 


WITH ALL THESE ||) 
ADVANTAGES 


FULL INSTRUMENTATION — 
Turbo-Jet’s engineered Torque ~ 
gives complete tactile control 
— permits the use of Burs, all Cylinders, 
Discs and Wheels for restorative dentistry. 
KITTEN QUIET—Hydraulic water drive and 
plastic bearings result in quiet operation. 
NO INSTALLATION COST — Turbo-Jet's 
self-contained cabinet requires no plumb- 
ing or air connections. Just fill water 
chamber and plug into electric outlet. 
PORTABILITY—Ball bearing casters permit 
easy moving from one operatory to another. 
INSTANT INSTRUMENT CHANGE — The 
Bowen “Quick Release Chuck’ permits 
quick insertion or removal of diamonds 
and carbides — no tools needed. 
LOW MAINTENANCE COST — More than 
5,000 units in the field for nearly 3 years 
prove the cost for replacement of turbine- 
bearing unit at less than 50¢ per week. 
BUILT-IN DIRECTIONAL SPRAY — Small in 
size, with no extra tubing, the nozzle of 
Turbo-Jet’s spray can be directed to the 
edge of a large disc. 
WATER LUBRICATED—The hydraulic water 
system lubricates the bearings. 
COMPACT — Only 10” deep x 1642” wide 
x 30” high — fits any office. 


BOWEN & COMPANY, INC. 


P. 0. Box 5818, Bethesda 14, Md. HIGH Spec 
fe) 


Please send your FREE Turbo-Jet 
Booklet with complete details and illustrations 


Name 
Address 


State 
ADA 3-59 


Protect Tissues 
Reduce return visits for refitting 
Eliminate needless trimming 
Provide patient comfort 
Are easily replaced 
Supplied in packages of 2 cushions for uppers, 


lowers or partials. Available at all drug 
counters or through your regular supply depot. 


SNuG 


SNUG. ‘Se 


DENTURE CUSHIONS 


Midland Pharmacal Corp. 45 West 45th St 


of the second 
deciduous molar 
Caused the mesial 
shift of the first 
permanent molar. 
This in turn locked 


out second 
bicuspid which 
erupted later. 
T 


‘aken with the 
Automatic Exakta. 


FOR 
PARALLAX-FREE 
DENTAL 
PHOTOGRAPHY 


AUTOMATIC EXAKTA lla 
35-MM. SINGLE LENS REFLEX CAMERA 
WITH £/2.0 AUTOMATIC ZEISS BIOTAR LENS 
For easily made dental photographs and faithfully 
reproduced oral conditions—facilitating case record- 
ing in oral pathology, surgery, orthodontics and full 


mouth rehabilitation . . . an invaluable aid in patient 
education. New AUTOMATIC Lens, when fully stopped 
down, permits focusing and viewing without annoying 
the patient with modeling lights. In addition, you can 
use the Exakta for personal photography, sports, 
portraits, copywork, etc. 

FREE! — Write Dept. 208 for Free Descriptive Book- 
let ‘‘B” on Camera & Accessories and Brochure on 
Close-Up Technique with Automatic Exakta Ila. 


EXAKTA CAMERA COMPANY 


River Road, Bronxville 8, New ,York 
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FOR AMALGAMATION 


. UNIFORM 
SPEEDY 
COMPLETE 


USE 
S.S. WHITE 


AMALGAMATOR 
NO. 2 


IN BLACK OR COLOR 
TO MATCH YOUR EQUIPMENT 
(Prices Slightly Higher for Color) 


Amalgamates alloy and mercury thoroughly and correctly in a few seconds. No 
vibration or “walk.” Rotating action of capsule and r.p.m.’s (1550) carefully 
determined by tests to produce best possible qualities in finished restorations. Oil- 
sealed motor needs no attention or servicing. Timer is accurate and electrically 


ae operated. For fast, convenient amalgamating use S. S. White Amalgamator No. 2. 


“So, THE S.S. WHITE DENTAL MANUFACTURING Co. 
Philadeiphia Pa. 


Restore children's 
teeth quickly... 
more effectively 
Using Rocky Mountain's new Tru-Chrome 
Crowns, you can restore badly decayed primary 

teeth more effectively. 
The technique involves only one chair time. It enables 
you to provide highest quality dentistry to more 
children needing basic dental care. 
Contact your R.M. Dealer for information... Or 
arrange to attend one of Rocky Mountain's new 
Film and Product Education Programs. 


ROCKY MOUNTAIN 


Metal Products Co. 


1450 Galapago St. + P.O. Box 1887 
Denver |, Colo. 
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Classified advertising 


Forms close on 20th of second month preceding 
month of issue 

Remittance must accompany classified ads 
Classified advertising rates are as tollows 

30 words or less —per insertion 

Additional words, each 

Answers sent c/o A.D.A no extra charge 
Replies to A.D.A. box number ads should be 
addressed as follows 

American Dental Association 

222 E. Superior Street 

Chicago 11, Ill Box 
Box number must appear on the eniclope 


$6.00 
15 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 
CALIFORNIA—Carmel For sale General 

practice established 28 years, Owner retit 
ing. Very suitable for older man. New ownet 
assured of immediate income. Address ADA 
Box No. 274 

e 


CALIFORNIA Yast side 

available. Dental suite 
tion in growing 
rent. Write to Mrs. F. Armstrong, 445 8 
Santa Fe Ave., Compton, Calif or eall 
NEwmark 56-8101 


Compton Now 
Established loca 
Reasonable 


e 
lease dental 
physi 


CALIFORNIA kor Modern 

suite. Share reception room with 

Located at 1339 W. Willow St., Long 

“t Contact Dr. Philip W. Reames, 1230 

Carson St., Long Beach or call GArfield 4 
odd. 


Angeles area. For sale 
Owner will retire after 
Address Box 


CALIFORNIA—-Los 
Three-chair oftice 
introducing purchaser 

No. 320 


CALIFORNIA —San Joaquin County 
lease. Just completed in four unit medical 
dental building, two dental offices consisting 
of a waiting room, reception room, labora 
tory, x-ray, two offices and four operatories 
Thermostatically controlled filtered, refrig 
erated or heated air, Exceptionally beautiful 
building in rapidly growing community of 
7,000; drawing area of 20,000. Established 
medical practice adjoining. Address A.D.A 
Box No. 109 
CALIFORNIA Fairly 
practice available in San Francisco area 
Building and equipment nearly new. Pres 
ent dentist moving east. Address A.1D).A. Box 
No. 302 


new and growing 


CALIFORNIA For sale or 

two-chair office in finest district of San 
Francisco Very reasonable rent Leaving 
for reasons of health. Address A.D.A. Box 
No. 321 


lease Moder 


CALIFORNIA University town of Palo Alto 

For lease. Orthodontist’s or oral surgeon's 
suite. New building to be completed Septem 
ber 1959. Will have three established gen 
eral dentists. Tenant can design own office 
now, Six other gveneral dentists and three 
physicians in immediate area, no ortho 
dontist. Near Address Box 


No. 300 


schools 


CALIFORNIA -Huntington Park. lor sale 

Fully equipped dental office building. Six 
operating rooms, spacious dental laboratory 
reception room, business office, ete. Com 
pletely air conditioned, Corner location, 2,478 
sq. ft., type 3S masonry walls with basement 
two short blocks from main. street and 
transportation, Address Box No, 299 


CALIFORNIA Wanted Orthodontist 

edgewise training to buy equipment and 
from present practitioner. Two year 
old practice and equipment. Large, modern 
office. Desire to sell all facilities and rent 
back space for two days each week. Only 
full practice in rapidly growing northern 
California community Address A.D.A 
N 322 


with 


lease 


CONNECTICUT For sale. Three-chair mod 

ern, general practice dental office in air 
conditioned building. $10,000; terms. Dentist 
age 47, will stay with buyer for six months 
and share expenses, refer patients and then 
retire to Florida Address Box No 


space for 
Modern ait 

three operating rooms 
practitioner 
Off-street parking Established location 
Prosperous community. Busy practice as 
sured from start. For details call CY 6-6921 
or write Allen Shepard, M1), 6838 United St 
Key West, Fla 


FLORIDA-—For 

ida licensed 
tioned building 
inceent to busy 


rent 
dentist 


For sale practice es 

tablished for five yvears. Two-chair air 
conditioned office. Owner leaving for Cali 
fornia, Contact \ Me Cireal 2111 
Broadway, Monmouth. 


INDIANA sale Two-chait fulls 

equipped (including x-ray) three-room 
office attached to modern seven room house 
Two-car garage Practice established 25 
vears, Small west central Indiana counts 
eat town, No other dentist. Deep freeze, all 
draperies and part of furniture included 
Address tox No. 190 


INDIANA kor sule 

Beautiful two bhedroom 
office. Located in town of 10,000 in lake re 
gion. Gross 1958 $65.000. Must buy office 
Can buy all or part of equipment. If you are 
inexperienced in pold, do not appl Moving 
fo practice in warmer climate \ddre 
A.D.A tox No 306 


Three-chair office 
apartment over 


216 


immediately. Beautiful 
nice suburban lo 
1911 Bivd 


Available 
office in 
tenant 


KANSAS 
new two-chail 

cation. Reply to 

Topeka, Kan 


(age 


Selling my $30,000 gross 
one-man, two-chair dental practice plus 
12 room house (office attached). Ideally lo 
cated in beautiful residential town ten miles 
north of Boston. Wonderful opportunity to 
secure successful practice plus lovely fur 
nished home Address A.D.A. Box No. 324 
MASSACHUSETTS—For 
chair, fully equipped 
cation in medical building 
fice rent $75. Address A.D)A 


Las Vegas. For lease Attention 
orthodontists, periodontists 
and pedodontists Attractive ground floor 
dental building equipped with three chairs 

air conditioning unit, offering 

with off-street parking. Las 
: a population of 50,000; drawing 
area in Clark County of Only one 
surgeon and one orthodontist. No perio 
dontist or pedodontist. Las Vegans are edu 
ented to good dentistry and are well able 
to afford it as income per capita is second 
to none. Address Box No. 277 


Oflice for sale. Three-room 
(residence attached) completely fur 
including all dental equipment and 
materials and upplies hte 
dentist practiced 35 years 
location in growing industrial center 


resorts 


MASSACHUSETTS 


Modern, two 
office Excellent lo 
Price $3,000. Of 
Box No. 325 


sale 


NEVADA 
Oral surgeons 


100.000 


oral 


NEW JERSEY 

office 
nished 
stockpile of 
cently deceased 


of 19.000. Larwe 
nearby 
voy, 24 
TAylor 


lake ocean 
otties Nathaniel 
Millville N J 


local 
Rogo 


Phone 


Inquire law 
%. Pine St 
YORK Kor sale 
tiful with 
one of the most promi 
land. Unlimited potential 
sent to interested parties 
Box No. 327 


Outstanding, beau 
rowing practice in 
ing f 1 Long Is 
will be 


NEW 


otlics fast 


YORK For rent. Olfice space in mod 
Downstairs location in very 
hopping center 
optometrist and 
Rox No 


NEW 
ern building 
busy Suffolk County, lL. 1 
Share reception room with 
podiatrist Address 

ottice and 
Established 
\ddress 


YORK Kor sale Dental 
tate New York 


planning to retire 
9 


NEW 
practice In ups 
Owner 
Rox No 
o 
Tulsa. Dental suite 
reception room 


OKLAHOMA 
erating rooms 
new building 

lot. Clinie« 

and children’s dentist 

No, 320 


two op 
and 
nice area. Large parking 
two established physicians 
\ddress 


office 


has 


PENNSYLVANIA For sale. One of the most 

completely equipped and best located den 
tal offices in Harrisburg. Two fully equipped 
operators business office, reception room 
laboratory, dark room and lavatory \d 
dress A. DA 


OPPORTUNITIES AVAILABLE 


CALIFORNIA Los Angele oral surgeon 
needs associate with at least one year for 
training including fundamental know] 
of general anesthesia. Give age, back 
xround, military service and State Board 
position first letter. Will hold opening for 
reasonable time if desired. Replies confiden 
tial \ddres \.1I0A. Box No 10 


rLORIDA Position open 
modern air conditioned 
hood practice Permanent 
partnership. Address Dr. J 
W. 7th Ave., Miami, Fla 
ILLINOIS Wanted 
trained, young, personable. No competi- 
tion. 80,000 population. New building, 16 
physicians, all specialties. Share suite with 
oral surgeon. Fine opportunity for rehabili- 
tation work under general anesthesia. Mini- 
Investment. Address A.D.A. Box No 


Three-chair 
office. Neighbor- 
association or 
Lytton, 12297 


pedodontist Well 


Community of 5,000 has no den- 
Unusual opportunity for young den 
Two-chair office established 25 years 
very reasonable. Friendly people Ad- 
Morse P. Hill, Carrier’ Mills Lion's 
Carrier Mills, I 
KENTUCKY Orthodontist 
sociation in orthodontic 
ing area give details of training, 
treatment methods followed, age and type 


issociation desired Address A.D.A. Box 


wanted for as 
practice in grow 
Please 


Dentist in town of 
Must be licensed to prac 
Farming, ranching and oil 
northeastern Montana. Excellent 
Income assured. Need is urgent as no 
practicing dentist for some distance 
available. For further particu- 
Write to Secretary, Chamber of 
Poplar, Mont 


Splendid opportunity for 
Space available in new medical 
Very low overhead and tremen- 
potential. Write or call Mr. Fred Mit- 
Washburn, N. Dak 
W \SHINGTON Foreign missionary work 
Excellent opportunity for qualified men in 
all parts of the world. For details apply to 
The Missionary Dentist, Seattle 33. Wash 


MONTANA Wanted 
2,000 population 
tice in Montana 
producing 
ross 
other 
lars please 
Commerce, 


space 


NORTH DAKOTA 

“a dentist 
building 
dous 
echell 


OPPORTUNITIES WANTED 


CALIFORNIA—California licensed oral sur 

xeon desires association with oral surgeon 
in San Francisco bay area. One year post- 
Kraduate training, four years association 
With outstanding northwest oral surgeon 
References, Married. Age 4] Address A.D.A 
Box No. 336 


dentist, graduate 


overseas 


California 

Veteran 
with private 
dress A.D.A 


licensed 1951 
employment 
Ad 


desires 
Company or 
Box 38 
Active 
Write 


CONNECTICUT 
Cash to invest 
A.D.A tox No. 3839 


wanted 
Address 


practice 
details 


lorida licensed dentist 
tating internship 

or buy busy 
pertinent 
ss A.D.A 


1951 graduate, ro 
Wishes to rent, associ 
practice in south Florida 
details in first letter. Ad- 
Box No. 341 


1956 graduate, 27, family, ro- 

tating internship, completing service ob- 
lization July 1959. Desires association with 
established general practitioner in Chicago 
or suburban area sox No 
40 


ILLINOIS 


eraduate married, two 
association in ethical 
northern Indiana, Ad 


INDIANA Recent 

children Desires 
practice in central or 
dress A.D.A. Box No 


desires location to 

establish private practice in southern 
Louisiana. Will also consider association 
full or part-time. Military service will be 
Address A.D).A. Bow 


1957 Loyola 


completed July 1959 
No. 343 


1955 graduate, military 
would like association with 
in or near Washington o} 


MARYLAND sery 
ice completed, 
view to purchase 
Baltimore. One year general practice 
rience. Address A.D.A. Box No. 366 
e 


1957 graduate, licensed 
general practice 


MASSACHUSETTS 
Desires association in 
beginning July 1959. Married. Two years 
experience in weneral dentistry while in 
service, Address A.1)A. Box No. 345 


1954, axe 30, married 
participation with 
Twin Cities. Ad 


Minnesota graduate 
wishes association or 
practice In or neat 
dress A.D.A. Box No. 347 

e 


NEW JERSI Dentist, military services 

completed, one year general practice ex 
perience seeks association or opportunity to 
purchase practice in New Jersey Address 
Box No, 367 


Jersey licensed dentis 
service August, de 
practice 


NEW YORK—New 

completing military 

sires high quality general 

sirable location in northern New . 

Westchester or Long Island. Address 

(|. D. Stich, 122 Kenville Rd., Buffalo 15, 


NEW YORK 1957 University of Pennsy!l 

vania graduate, completing service obli 
gation June 1959, desires association or em 
ployment in practice in Westchester area 
Also interested in purchase or association 
leading to purchase \ddress 


No. 34 


New York association wanted in periodontic 

with group or practitioner. Mature, con 
scientious Eventual partnership or pur 
chase. Address A.1).A. Box No. 349 


Exceptionally well trained, experienced 

young dentist seeks opportunity to asso 
or enter partnership in high level 
practice in Westchester, Fairfield County or 
mid-Manhattan, Address A.1I).A. Box No. 350 


OHIO—Oral surgeon desires association 

leading to partnership or purchase. Ohio 
licensed, three years’ Board approved post 
graduate training in oral surgery with ex 
tensive general anesthesia experience; ag 
veteran. Available immediately address 
A.D.A. Box No. 369 


Pennsylvania licensed 

trained in anesthesia, desires assoc lation 
with oral surgeon or busy general practi 
tioner; 20 years’ experience in dental anes 
thesia. Can furnish all anesthesia equip 
ment, if desired. Address A.1).A. Box No. 351 


Oral surgeon, age 31, married, Navy veteran 
four years’ postgraduate training includ 
ing general anesthesia, desires association 
partnership or teaching position in oral sur 
xery. Address A.D.A tox No. 352 


Anesthesiologist, physician, class A, fully 
trained and experienced, available for den 
tal anesthesia on itinerant and scheduled 
appointment basis anywhere in New Eng 
land area, Personal discussion concernin 
anesthesia needs with interested dentist 
invited. Address A.D.A. Box No. 296 


dentist, hospital 


KAZIS and KAZIS — 


Complete Mouth Rehabilitation 
Through Crown and Bridge 
Prosthodontics 
By HARRY KAZIS, D.M.D. 


Postgraduate Lecturer and Clinician, 
Charter Member of the American Academy of 
Crown and Bridge Prosthodontics 


and ALBERT J. KAZIS, D.M.D. 
School of Dental Medicine, 

Tufts University, Boston, Massachusetts 
In this text the authors present theoretical 
concepts basic to complete mouth reha- 
hilitation. This is followed by diagnosis. 
treatment planning and treatment. Opera- 
tive and technical considerations in crown 
and bridge prosthodontics are detailed 
55] IMlustrations on 
$15.00 


392 Pages. 
332 Figures. 


WILSON — 


Partial Dentures 
By JOHN H. WILSON, D.D.Se.(CSyvd.) 
Lecturer in Prosthetic Dentistry, and in Partial 
Denture Prosthesis for the Post-Graduate 
Committee in Dental Science, 
University of Sydney 
Present-day clinical requirements of par- 
tial dentures are detailed fully in’ this 
book. Stress is on basic biological and 
radiographical factors. and on reaction 
of the periodontal membrane sup- 


porting bone to forees of mastication. 


As 294 Pages. 

192 Illustrations and 
YEARS = Frontispiece in Color. 
$8.00 


Vail Coupon Today 


LEA & FEBIGER 


Please send me books listed in margin below 
Check enclosed Bill me 


Charge on your monthly partial payment plan 


WASHINGTON SQUARE 
PHILADELPHIA 6, PA. 


(We pay postage if remittance in full 
accompanies your order) 


NAME (print) 
ADDRESS 


ADA 3! 


ZONE 


217 
N.Y 
TATE 
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You can say it with words or you 
can say it with pictures, but it's 
better to say it with... 


COLUMBIA 
DENTOFORMS 


If you 

do not have 
our 
Catalog 

# 33, 

write 

for your 
copy 
today. 


Bia 


COLUMBIA DENTOFORM CORP. 
"The House of a Thousand Models” 


And Home of Brown Precision Attachments 


131 E. 23rd St. © New York 10, N.Y. 


It's so easy to keep the complete 
financial facts of your practice 
up-to-date, orderly and readily 
available for years ... with a 
Histacount Bookkeeping System. 
You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 


It’s so easy — no bookkeeping 
knowledge needed. 
Start the New Year right, 


with the system devised for you 
Send for FREE sample pages 


and literature. 


AL 


Oral surgeon, age 31 married, veteran 

Three years’ Board approved graduate 
training including extensive general anes 
thesia, especially thiopental sodium. Desires 
association, partnership or purchase of es 
tablished practice. Available July 1, 1959 
Address A.D.A sox No. 354 


Dentist, married, age 36, 12 years’ private 

practice, desires position in industry, re 
search or hospital. Will consider promo 
tional or sales employment allied to dental 
or medical field. Address A.D.A. Box No. 355 


Oral surgeon, age 40, completing Board 

qualification. Experienced in surgery, an- 
esthesia and teaching. Desires association 
with early partnership or group practice 
in expanding community. Ohio Boards, Will 
consider any good location. Address A.D.A 
Rox No. 356 


Oral surgeon wants to associate with es 

tablished oral surgeon leading to partner 
hip. Completed three years’ American Den 
ial Association approved hospital training 
and postgraduate course. Have New York 
and national Boards, will take others. Mili- 
tary service completed. Age 32. Address 
\.D.A. Box No. 370 

e 


\Wisconsin licensed dentist, three years’ Ait 

Moree, 12 years’ general practice, married 
family, desires industrial, governmental or 
hospital position Will consider foreign 
service. Address A.D.A. Box No. 357 


Wanted association. Have 18 years’ expe 

rience (civilian and army) or will accept 
hospital, industrial, institutional or gov 
ernmental position in any state. Very well 


trained. Address A.D.A. Box No. 358. 


HYGIENIST 


Graduated and licensed in Florida in 1957 
desires position in central or lower east 
coast vicinity. Single, age 21. Address A.L).A 
No. 359 


FOR SALE 


For sale. Cavitron, new model slightly used 
Pius tips and accessories Also Ritter 
compressor like new. Can be purchased to 
gether or singly. Any reasonable offer ac 
cepted for quick sale. Address A.D.A. Box 
No. 361 


For sale. Hanau Therm-Ex spray attach 

ment, air alone or water spray automat 
cally when foot control of unit is activated 
List $129, now $75. Mid-west ball bearing 
transmission handpiece and contra angle 
Speed to 50,000. List $260, now $100. Ad 
dress A.D.A. Box No. 362 


or sale. Complete equipment for one chair 
office. Ritter G-1 unit, Century chair 
Dual-X x-ray, American cabinet, Pelton 
iuto-clave, air conditioner, air compressor, 
ete Excellent condition, used two years 
\ddress A.D.A. Box No. 363 


for sale, Attention recent graduate: (Con 
necticut) Ritter equipment in use ap- 
proximately one year. Enough to furnish 
one complete office. Master Ritter, unit, 
nutoclave, compressor, darkroom’ equip- 
ment, ete. Address A.D.A. Box No. 364. 


WANTED TO BUY 


Equipment for operating room and com- 

plete dental laboratory. Please describe 
fully and give price. Address A.D.A. Box 
No. 365. 
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The occlusal rest 


Occlusal rests supply a substantial portion of the support required 
for the clasp type of partial denture. They must resist the heavy 
masticatory load and yet maintain the correct clasp-to-tooth rela- 
tionship. Sometimes no rest seat is prepared in the abutment 
tooth, leaving only room enough for a thin rest which soon 
breaks (Fig. A). 


The rest preparation in the abutment tooth should be definite 
but not box-shaped as in Fig. B. A sharp angle at the marginal 
ridge produces a corresponding angle in the casting that may 
cause fracture. 


The ideal rest preparation (Fig. C) is spoon-shaped with its floor 
at right angles to the long axis of the tooth. Bucco-lingually its 
width is about one-half the distance between the buccal and 
lingual line angles of the surface involved. Sharp angles are 
smoothed and the prepared enamel surface is carefully polished. 


say NEY (Prepared under the direction of 


competent dental authority.) 
BEFORE You Say Gott 


THE J. M. NEY COMPANY 
HARTFORD, CONNECTICUT 
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pe The Administration of Dietary Fluoride | o1srense 
On An Individual Basis 
PRESCRIPTION 


e100 The American Dental Association in 
FLUORITAB April 1958 presented an article titled: = 


TABLETS 
PRESCRIBING SUPPLEMENTS $1.00 


FLUORITAB CORP. 
625 S. SAGINAW STREET 
FLINT 2. MICHIGAN 


22™G 
OF DIETARY FLUORIDES” 
ABLE 


“\mG. OF jvoum | IF YOU WISH TO PROVIDE THE DENTAL BENEFITS OF 

FLUORIDE FOR CHILDREN WHO DO NOT YET HAVE ACCESS TO 

DRINKING WATER WITH THE OPTIMUM LEVEL OF FLUORIDE, 

THE MAKERS OF FLUORITAB PROVIDE FOR YOUR USE IN THIS NEW FIELD A 1 MILLIGRAM FLUORIDE TABLET. FLUORITAB 
Write to us for Free Literature, FLUORITAB CORP, 625 S. Saginaw St, Flint 2, Michigan 


“FLUORITABS ARE ALSO AVAILABLE FOR DISPENSING FROM DENTAL OFFICES" 


NEW! KLOROPERKA N-O ra Kloroperka is a mixture of guttapercha, 
(Ostby’s) Canada baltom, resino, eclophonium ond 
NON-RESORBABLE 
Neutral Root Filling Material! 


NEW! Union Broach 


AIR-TURBINE MAINTENANCE KIT 


for BORDEN AIROTOR 


NOW ... DO IT YOURSELF 
Save $85.00 or more per 


upon request. 
UE, ELMHURST 73, N. Y. 


Buffalo Dental Stainless Steel Spatulas 
have the desired combination of strength 
and flexibility. They are available in a 
wide variety of blade sizes, 

“R” Group Blades are of finest quality 
stainless steel and are fastened securely 
with 2 heavy brass rivets into polished 
rosewood handles. 

Write for detailed information on 
Buffalo Dental Spatulas--"‘Green Line’’ 
and “R’ Group. 


2911-23 Atlantic Ave., Brooklyn 7, N. Y. 


| 
UNION BROACH CO., INC. 50-02 siz avin | 
Flexible aud Stroug! 
4 
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FACT BOOK 


The nutritional statements 
made in this booklet have been 
reviewed by the Council on 
Foods and Nutrition of the 
American Medical Associ- 
ation and found consistent 
with current, authoritative 
medical opinion, 


ACTION BOOK 


A guide to help teach ‘Food for 
Health."’ Offers suggestions to 
improve eating habits with spe- 
citic ideas for school and com- 
munity health programs 
Developed from a teachers’ 
workshop on the basis of 
successful experience. 


PROJECT BOOK 


A multiple-use coloring book 
with food drawings for display, 
testing, evaluation, meal plan- 
ning. Helps introduce idea of 
food values in 
the perspec- 
tive of popular 
yet nutritious 
eating patterns. 


ADDRESS 


Public Health 


] 


Frontiers are where you find ’em—and this one 
runs straight through the kitchens and classrooms 
of every community, including your own. 


In terms of individual, community and national 
health, the frontier lies in the great gulf between 
nutrition knowledge and popular food practice. 
The knowledge . . . the facts needed to improve 
public eating habits exist. But the know-how to 
improve eating habits in some way fails. 


You may say that poor eating habits are a per- 
sonal liability. But they are also a public health 
problem. The leadership needed to attack the 
problem most logically comes from the commu- 
nity’s professional advisors on health in all its as- 
pects — the physician, the dentist, the dietitian, 
the nutritionist, the nurse. 


If you share the great national concern for 
community and personal health as it reflects food 
habits . . . you will find many tools to exert your 
leadership. Among these tools are the three publi- 
cations iJlustrated at left, which together make up 
a unit in nutrition education especially designed 
for schools. Each has been use-tested in classrooms 
and professionally approved as an effective tool.* 
Each is completely ‘“‘non-commercial.”’ 


These three booklets are made available for 
programs in school and community nutrition only 
through the professionally trained and interested 
person like yourself. 
Why not write today 
or use the coupon be- 
low? We will send you 
FREE review copies 
immediately. 


ENRICHED ... 


and whole wheat flour 
foods are listed omong 
the Essential Four” tood 
groups set up by the 
Bureay of Humon Nutr 
ton—US. Dept. of Agr 
culture. Diet selected 
from these foods pro 
vides ample protein, vi 
and minerals 


*Letters of evaluation 
available on request. 


To: Wheat Flour Institute 
309 West Jackson Blvd., Chicago 6, Illinois 


Please send, tor my professional review, your use-tested and approved, § 
3-book unit to help in school and community nutrition programs. | 


(Please print ) 


Wheat Flour Institute 


working for a healthier America through nutrition 


85 cents for the 3-book unit 


*Copies for the non-professional 
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RECOMMENDED 
FOR ULTRA- 
HIGH SPEEDS 


These scalpel-sharp, diamond-hard 
carbide burs are engineered spe- 
cifically for full efficiency at ultra- 
high speeds. You have the widest 
range of sizes and shapes to select 
from—in conventional and universal 
(break-through) types. Further, your 
Decler stocks Busch-Widia Burs in 
seven different shank lengths, in- 
cluding p.c. style for friction grip 


handpieces. f q 
“DIAMOND-HARD SUPER TUNGSTEN CARBIDE” 


PFINGST & COMPANY, INC. + 62 COOPER SQUARE + NEW YORK 3, N. Y. 


BUSCH BURS * KaVo HANDPIECES * HANDFORM INSTRUMENTS * HORICO DIAMOND ABRASIVES 


ELECTRO-MALLET FOR 
ENLARGED 
VISION 


which aids today’s 
high-speed techniques 


you need the oral 


3-D MAGNI-FOCUSER 


Dentists save valuable time by using the 
Magni-Focuser. It enlarges the fleld of 
operation and gives true 3-D perception of 
depth. It also relieves eye-strain. Leaves 
both hands free to work. Worn with or 
without regular eye glasses. Normal vision 


Meets the most exacting requirements for perform- resumed by raising head slightly. Weighs 


ing gold foil operations. 


This has been proven in leading Dental Schools and 
in practice by nationally recognized foil operators. 


A free 30 day trial for you to determine the value EDROY PRODUCTS CO. 


of the Electro- Mallet in your practice is available. 
Please write for details. Department 16 
480 Lexington Avenue, New York 17, N.Y. 


6535 San F d 
We Shintey Products 


only 3 ounces. Order from your dealer or 
send $10.50 for 10-day trial. Money refunded 


if not fully satisfied. 
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By JOSEPH L. BERNIER, 
0.D.S., M.S., F.D.S. c.s. 


Corps, United States Army; 
Chief, Oral Pathology 
Armed Forces Institute of 
Pathology. Ready later this 
month. 2nd edition, 850 
pages, 6%"'x9%"', 1031 
illustrations, 5 color plates. 


By RICHARD W. TIECKE, 
8.S., D.D.S., M.S., F.A.C.D.; 
and ORION H. STUTEVILLE, 
8.S., D.D.S., M.D.S., M.D., 
and JOSEPH C. CALANDRA, 
M.D., Ph.D. Just Published. 
650 pages, 6%°'x9 %"", 637 
illustrations. About $15.00. 


By HENRY M. GOLDMAN, 
D.M.D., F.A.C.D., Director 
of the Riesman Dental Clinic, 
Beth Israel Hospital, Profes- 
sor of Periodontology, Uni- 
versity of ond 


LESTER W. BURKET, D.D.S., 
Dean, University of Pennsyl- 
vania School of Dentistry. 


Outstanding Gooks ou 
Diaguesis and “/reatment 


2nd Edition Bernier 
THE MANAGEMENT OF ORAL 
DISEASE 


Based on the author's widespread experience, this practical ref 
erence is an up-to-date treatise on the recognition, identification 
and treatment of all diseases of the oral mucosa, jaw bones and 
adjacent structures. All discussions are presented from the view 
point of tissue reaction, not sim ly appearance or location. 
Highly readable and complete without undue emphasis on un 
related material, this new edition is both ideal and clinical 
You'll find Dr. Bernier’s coverage of such recent advances as 
laboratory techniques for processing calcified tissues, the nature 
of radiation, analyses of the general adaptation syndrome and 
most importantly, the effect of ageing in oral disease add much 
to the value and usefulness of this revision 


Tiecke-Stuteville-Calandra 
PATHOLOGIC PHYSIOLOGY OF 
ORAL DISEASE 


Completely modern in its approach, this book is a dynamic, func 

tional presentation of on emer physiology with emphasis on 
the most common oral lesions. It correlates the clinical aspects 
of oral diseases to the microscopic pathology in a clear, easy 

to-understand manner. An outline at the end of each chapter 
provides you with the most widely accepted theories of etiology, 
clinical features, differential diagnosis, treatment and _histo- 
pathology of each lesion discussed in the chapter. Stimulating 
chapters on “Normal Structures Mistaken for Disease Processes,” 
“Space Infections,” “Tumors Metastatic to the Oral Regions” 
and “Biopsy and Laboratory Tests Useful to the Dentist” con 
tain pertinent information you can apply in your practice 


Goldman-Burket 
TREATMENT PLANNING IN THE 
PRACTICE OF DENTISTRY 


Without careful planning, oral treatment can become haphazard 
This new book by Drs. Henry Goldman and Lester Burket an 
swers the need for a book which calls attention to the elemen 
tary principles of examination on which diagnosis and therapy 
are completely dependent. The authors devote a separate chap 
ter to treatment planning for each branch of dentistry, such as 
endodontia, periodontia, partial dentures, etc. In this practical 
new book you'll find a concise list of dental diseases, their signs 
and symptoms, and the therapeutic measures that constitute 
satisfactory therapy according to present standards 


Purchase Any of Three Ways: 


At Your Favorite Bookstore; 
From Our Personal Sales Representative; 
Or Order on 10 Day Approval From 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 
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comme Sven. set timer for 
pm acp When exhaust light indicates conclusion of the | 


CHARLOTTE 3, NORTH CAROLINA 
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automation 
PEL-CLAVE 
| 
4 = N | 
the splendid features of the popular, double. 
jacketed FL-2 and HP-2 autoclaves PLUS: 
Gok 


Now You Can Have 


the only Complete Handpiece System offering 
operating speeds from 3,000 to 150,000 r.p.m. 
with minimum vibration at all speeds 

and save 


| 


__KERR 


Both the Imperator Outfit and £4 KERR Superspeed 
Handpiece . .. only 


This Combination Package Contains / 
Imperator Outfit No. 1851 with @%y _ 


$36.00 Worth of Imperator ~S 


Cutting Instruments Free. # O 
ale... 


Superspeed Handpiece with 
Assortment of 12 Superspeed Burs You Soave $50 35 / 


ACT NOW—OFFER FOR LIMITED TIME ONLY 
KERR MANUFACTURING COMPANY 6 Established in 1891 * Detroit 8, Mich. 


IMPERATOR 
SUPERSPEED 


ANNOUNCING 


Board Examinations 


States and Agencies that recognize 


. 
. 
National Board Certificate 
: 


ALABAMA NEVADA 
ALASKA NEW 
COLOKADO NORTILT DAROTA 
CONNECTICUT OKRLAHOMA 
IDAHO OREGON 


April 2-3, 1959 ILLINOIS VENNSYLVANIA 


INDIANA KHODE ISLAND 
(Applicat hould be rec eb. 3 959) 
pplications should be received by Feb. 20, 1 


KANSAS UTAH 


November 30- KENTUCKY VERMONT 
LOUISIANA VIRGINIA 
Deceml 
ecember 7 959 MAINE WASHINGTON 
(Applications should be received by Oct. 20, 1959) 
MASSACHUSETTS WISCONSIN 
Brochure MICHIGAN U.S. PUBLIC HEALTH 
MINNESOTA U.S. ARMY 
describing the 


MISSOURI U.S. NAVY 
National Board 


Dental Examinations 
may be obtained 


by writing: Council of the National Board of Dental Examiners 


AMERICAN DENTAL ASSOCIATION 
222 EAST SUPERIOR ST. -: CHICAGO 11, ILLINOIS 


296 
. 
. 
| 


You must b¢ 
pleased — 


.... Aunit of Nobiljel 
ee is delivered to you with 
each Nobilium restoration 


i. success of Nobilium partials is 
something that you can safely assume; 
millions of cases now in the mouth 
evidence this fact. The Nobilform 
patterns that your laboratory uses, 
the Nobiloid duplicating material, the 
Nobilium investments and the fabu- 
lous Nobilium electric casting proce- 
dure assures accuracy of the highest 
order. And the Nobilium electrolytic 
polishing provides a lustrous finish 


that stays bright. This means real com- 
fort for your patients, functional effi- 
ciency and natural esthetics. It means, 
of course, happy patients. 

. . . Entrust your carefully taken 
Nobiljel impressions to your prefer- 
red Nobilium laboratory —and get 
everything you want ASSURED. What 
does this assurance mean? Just what 
it says . . . you will be completely 
satisfied. 


Complete Satisfaction Assured / 


NOBILIUM PRODUCTS, INC. 


125 N. WABASH AVE., CHICAGO 2, ILL. « 914 WALNUT ST., PHILADELPHIA 7, PA. 
130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 
NOBILIUM of TEXAS, 3010-12 Milam Street, Houston, Texas 
NOBILIUM of MIAMI, 1442 N.W. 36th Street, Miami 42, Florida 


NOBILIUM PRODUCTS of CANADA, LTD., Toronto NOBILIUM of EUROPE, A. B. Stockholm 


Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N.Y. 
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first announcement 


The New Year Book 
of Dentistry Just Published 


The Working Essence of the Best in World Journal 
Literature, selected and annotated by 6 Foremost 
Dental Authorities. 492 Pages, Illustrated. $6.50. 


Hiew handy to have the best in current 

world dental journal! | -terature organ 
ized, classified, illustrated and indexed in 
Only 
Book of Dentistry offers such 


a single permanently bound volume. 
the Year 
convenience, such selectivity—a quick-ref- 
erence source of practical data on latest 
developments in all major fields of dental 
practice, serving superbly your immediate 
needs, unparalleled over the years as a 
quickly responsive reference. 

All material in the Year Book is selected 


to be published in March 


from the world’s best dental periodicals by 
six foremost American authorities—Pros- 
thetic Dentistry by Stanley D. Tylman, 
Operative Dentistry by Donald A. Keys, 
Public Health by John W. Knutson, Ortho- 
dontics by Harold .. Noyes, Oral Pathology 
And Oral Medicine by Hamilton B. G. Rob- 
inson, Oral Surgery by Carl W. Waldron. 
These chaff 
from the may 


separate the 
that 
hours 


expert editors 


wheat in order 
spend limited 


profitably, most efficiently. 


you 


your reading most 


Berlove’s Dental-Medical 
Emergencies & Complications 


'Phis new book may be likened to compre 
hensive You may 
never need it in its entirety, but how reas- 


insurance coverage. 
suring to know it is always at arm’s length 
should the need arise ...the author is both 
a D.D.S. and an M.D. Not only does he deal 
with the many emergencies that may arise 


in the office and hospital treatment of the 
dental patient, but he also includes situa 
tions which may be thrust upon you under 
circumstances. A 
date Manual. By 
M.1)., New York 


completely unexpected 
resourceful and up to 
Ira Jay Berlove, D.D.S., 


City. Approx. 350 pages. 


Please send and bill subject to 10 days’ examination 


New 
Dental-Medical 
NAME 


City 


Year Book of Dentistry 


Emergencies and Complications 


$6.50 
Ready March 
Street 


Zone State 
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When longer duration of deep an- 
esthesia is required . . . in oral 
surgery or endodontic work 
where 2 to 214 hour duration is 
needed, the local anesthetic of 
choice is... 


PRIMACAINE sc 


a Brand of 


METABUTOXYCAINE HCI 


(with epinephrine 1:60,000) 


PRIMACAINE (with epine- 
phrine 1:60,000) produces fast, 
deep anesthesia plus extra duration 
and unusual tissue tolerance. 


high 


Unacaine HCI is the local anesthetic 
of choice for high speed operative 
technique. 

Onset of anesthesia is very fast 
Depth of anesthesia is great 
Duration of anesthesia is ideal 
anesthesia lasts about 1 hour 
just about right for the average 
case when high speed techniques 
are used! 

Shortly after the patient leaves the 
office, anesthetic symptoms are gone. 
The possibility of long-lasting 
numbness or of tongue biting at 
night are eliminated. 

Detailed information on request. 


CHEMICAL MFG. CO., INC. 
BROOKLYN 7, NEW YORK 
TORONTO 5, CANADA 
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Permadent Products Corporation... .....178 
Pfingst & Company, Inc 
Professional Budget Plan.......... 231 
Professional Printing Company, Inc......218 
Rinn Corporation .. 9 
Rocky Mountain Metal Products Co.. ...214 
Rower Dental Mfg. Corp.......... ..14 
Saunders Company, W. B 210, 211 
Piconium 196 
Union Broach Co., Inc........ 
Wheat Flour Institute... ....... 
Whip-Mix Corporation 206 


White Dental Mfg. Co., 


Whitehall Laboratories .... 6... 166 
Williams Gold Refining Co., 
Year Book Publishers, Inc., The.... 


i Why Wait for PBP? 


‘Use it Now, 
Pay Later ; 


Whether it’s patient acceptance and talking to your patients 
in terms they will understand; planning appointments to give 
you the maximum production; building your practice now and 
in the future or controlling your practice to give you more 
time for your family and yourself, you can take PBP now, pay 
later. “The Budget Plan on a Budget.” 

Many men have been amazed when told they could take 
PBP on a budget plan and spread their cash outlay over a 
period of as much as 20 months. There’s a plan of payment 
to fit your needs. 

Yes, you can have all the benefits of PBP NOW — a personal 
program adapted to you and your practice. You and your con- 
sultant work out the program to meet your needs and the 
needs of your individual practice. 

Why wait for PBP? Use it now, get all of the benefits 
immediately — on a budget plan for you. 

Send for a copy of “PBP . . . What it is . . . What it does” 
— for your patients, your practice and YOU. 


For your free copy, fill in the spaces be- 
low, tear out this page and mail TODAY 


PROFESSIONAL BUDGET PLAN A-23 
PROFESSIONAL 303 East Wilson Street, Madison 3, Wisconsin 


Madison, Wisconsin Street Address 
City 
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BUSCH BURS of Tungsten Vanadium steel 


Besides the burs illustrated above, there are hundreds of others available in all styles and sizes, 


and they come in every conventional and special shaft length—to meet any possible dental 
requirement. 


Yes, for your convenience, the largest assortment of burs is stocked right here in New York in the 
extra special BUSCH quality, known the world over. BUSCH STEEL BURS are ideal wherever 
conventional procedure is indicated. 


Write for the BUSCH Catalog No. 11 today! 


For ultra speed techniques, be sure to try the BUSCH-WIDIA super-carbide burs, likewise stocked 
in New York in the widest variety of modern styles and shapes. 


Write for the BUSCH-WIDIA brochure No. 120 today! 


PFINGST . COMPANY. INC. - 62 COOPER SQ. - NEW YORK 3,N. Y. 
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PROSTHETIC STUDY— Series 1, Number 11 


FIRST cobalt-chromium cast partials 
in dentistry — processed by leading 
laboratories with advanced methods 


to provide the finest in prosthetics for 


preserving as well as restoring teeth. 


This upper Vitallium partial is a combina- 
tion removable, with milled rest seats on 


abutments and D-E Hinges® for stress-relief. 


Prescribe through the Vitallium Labora- , 
tories —leaders in prosthetic dentistry. up 


A 
Yellin 
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PORCELAIN-PRECIOUS METAL 
CROWN AND BRIDGEWORK 


FOR THE FINEST... 


For your patients who want the best in esthetics, 
function, long-life and precision, you can do 
no better than prescribe Micro-Bond reinforced 
fixed bridgework—now available from many 
of the Vitallium Laboratories. 


Micro-Bond is a research 
development of Austenal, Inc. 


For further information, contact your Vitallium 
Laboratory or write 


AUSTENAL, INC. 


5101 S. KEELER AVE., CHICAGO 32, ILL 


® By Austenal, Inc 
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The New ATLAS 
Is Here! 


The new improved 
edition of ATLAS OF 
THE MOUTH contains 
67 large size plates 
which show both nor- 
mal and diseased 
structures in a vivid 
and dramatic fashion. 


The ATLAS is invaluable 
to dental and dental hy- 
giene students, a most 
helpful resource to the 
general practitioner and 
oral surgeon. 


You will find use for this 
book daily in your chair- 
side education of patients. 
A picture is worth a thou- 
sand words! 


The ATLAS produced in cooperation with Drs. 
Maury Massler and Isaac Schour contains nine 
chapters as follows: 


Oral Structures, 5 plates 
Tooth Development, 12 plates 
Dental Diseases, 8 plates 


Occlusion, 10 plates 


Temporomandibular Joint, 6 
plates 


Tongue, 3 plates 
Oral Lesions, 6 plates 


Face and Head Anatomy, 10 
plates 


Musculature and Fractures, 10 plates 


Single copy price, $5.00. Quantity discounts are available 
to dental schools, schools of dental hygiene, bookstores, etc. 


Order your copy now! Send your check to: 


American Dental Association 
Order Department, Desk 318 
222 East Superior Street 
Chicago 11, Illinois 
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still another reason for recommending BUFFERIN 


” Rapid pain relief, as you know from your own experience, is an important 
factor i ip evaluating the overall effectiveness of an analgesic. 


Bufferin acts significantly faster than plain-aspirin'...10 minutes after tak- 
ifg Bufferin, the blood salicylate levels are more than twice as*high as thoge 
obtained with plain aspirin. Even after an hour, aspirin fails to attain the 
salicylate levels produced by Bufferin. 4 


Fast Action—Still another reason why so many physicians and dentists retom- 
mend Bufferin for trouble-free pain relief, And Bufferin is one e phe best- 
tolerated-of all oral salicylates. 


For.better-tolerated pain relief FFI Rit 
that starts faster... recommend 


Each Bufferin tablet combines 5 Gr. of aspirin with ANOTHER FINE PRODUCT OF wie, 
aluminum glycinate and magnesium carbonate. 


. 1. Paul, W. D., Dryer, R. L., and Routh, J. 1.: Effect of Buffering 
wa dents on Absorption of Acetylaalicylic Acid, J. Am. Pharm. 


Assoc., Sc. Ed., 49:21 (Jan.) 1950. 


” BRISTOL- MYERS COMPANY, 19,West 50 Street, New York 20, N.Y. 
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